MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 
HEALTH DEPT. 


(a), steting the underlying puerta 
cause lest. 


is DUE TO 
Conditions, if eny, which 4 ¢ = 
Gove rise to immediote couse ZL * | 


Division of Radi p Mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


30 SPAEDICAL EXAMINER'S CERTIFICATE OF DEATH aR 


Os : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insfitulion: Residence before © fiaeion, 


=e 2. COUNTY Baas a, STATE b. COUNTY 
5 0 as ngton MARYLAND || Meryl 7 
ae B. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAYIN 1b ||, CITY ORTOWN plana. Washington neerast town) 
3s 
sf de A 10 Fairview Drive wae EF. 
i) NAME OF HOSPITAL OR INSTITUTION {if nol in hospil 'd. STREET ADDRESS @, IS RESIDENCE 
a3 j ON A FARM? 
— Home cr Lita ~Aas ves [] NO] 
3 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
2 DECEASED, = 
st ‘ype or print) DEAT! 

a) ay _ Henry _ Alle 2 26 4 
go 6. COLOR OR RACE) 7, MapRIED Egrever nau Fy 8. Alls vis 9. es FORO VERE, iF ae his 
Bay last birthday) |"Months| Days | Hours | Min. 
a Mele Black | weows[] _ bivorceo [] AUg.e 290] 876 8h» a | i Fk 
ea f USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Steto or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
a> ‘done during most of working life, even if retired) 

38 [eae a Lge 
2 3 13. FATHER'S NAME Lg weneeck.. Maryland a S.A. ap 
~~ 
ano 
Pra = _Allen : $ Katie Long. E 
) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
5 No _____| Elixabeth M Allen Fairview Drive 


~~) 38. CAUSE OF DEATH | [Enter only ona causa per line for (e), (b), end (c). SL. 7 % 7 | INTERVAL BETWEEN 
i ONSET AND DEAT, 
PART I. DEATH WAS CAUSED BY: 
At IMMEDIATE CAUSE {e). ——_ 4 ieee es 


to burial, cremation, or removal, and in any event within 72 hours after death? 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


pare MAR ls ‘61 


Zz PART I. OTHER SIGNIFICANT Bigs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19, WAS AUTOPSY 
7 ne ers al PERFORMED? 
Ee 
3S yes [] NO fd} 
$ | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enler netura of injury in Pert | or Pert Il of ilam 18.) a7 
& | PRIMARY [) or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
8 = — _— eae -_ 

: S| 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) (Stata) 

= g Hah, ‘ect. While __Not While factory, street, office bldg., ag 

ee : 2] oie ® af work [_] at work [_] 

2 a sp oe ass ss 
Lait = 21. I certify that | took charge of the remains described above, held an Autopsy [rah Inspection [4- Inquiry ‘Pat and in my opinion 
a= = death resulted from: aE) causes pa Accident i} Suicide [ei Homicide lee Undetermined manner Oo 

o 
a 8 24 CHIEF MEDICAL EXAMINER [_] 

£ 

= ACTUAL 
8 . z~ prea wee: ha.p, ASSISTANT MEDICAL EXAMINER [~] tz SIGNED 

td P AL 

q S FOS eee DEPUTY MEDICAL EXAMINER [@j=— 
a dy 3 NAME [Type) — ‘T7O a ____Addirass (Strea!, city, town, or county) 
Wig fs Z2e, BURIAL, CREMAWON;| 226. DATE THEREOF 2c. bone eG TERY OR CREMATORY 22d, LOCATION (Cily, lown, or country) (rele) 
as 2 REMOVAL (Specify) 

2 
oa~od Burtes 307061 Riverview Cemetery Hancock SAREE Rates — 
Ly ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGI 


Clan S, Hoh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3594 CERTIFICATE OF DEATH 03589 


iE pune 24 DEATH r 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a F STATE Vy ¢ b. COUNTY 

Washington MARYLAND i Maryland Washington 

b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL and glve neerest town) 
write RURAL and give neerest town) F «2 

agers town. 1_hour Nagerstown = 


‘@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON 


‘A FARM? 
Washington County Hospital 2200 Gay Street 
a, NAME ¢ oF First Middle Last ra ‘DATE Month ~~ Dey ‘Veer 
(Type or print) Lavinia Elizabeth 3arber beats March 18 19 61 
6. COLOR OR RACE) 7, MARRIED JC] NEVER MARRIED [-] | ® DATE OF BIRTH 9%. ASE a yeors a TF UNDER ae 
White wow [] __pivorceof] | Jan. 13 1902 59 om. Meal *| Pig aoe | a 


IOs. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done_during most of working life, even if retired} 


lerk ‘ Hotel Frederick Md. U.S.A 


13. FATHER'S NAME % ) 14. MOTHER'S MAIDEN NAME 


Charles EB, Young Elsie Morgan 


i WAS beg Ae IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT ex St. 
es, no, or unkown) | (Ifyesgivewerordeles ofservice) 
ito” ween" 10 4291 Herschel H. Barber # 0 Gay 8 Tia 
~~] 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).) - 7 RreRvAL Sew 
TH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (oe) Ventricular fibillation 


4 puto Generalized carcinomatosis of abdomen 
Con: tions, if eny, which ») Metastatic Carcinoma wfnmtemrm from uterus. 


geve rise to immediete ceuse 
(e}, steting the underlying DUE TO 


couse las. ()_Hypertensive cardiovascular disease 


N 


led in by the funeral 
ges T and 2 should 


thin 24 hours after 


9 


ed by the attending physician and complete’ 


hed for use as the burial-transit permit. Then please remove carbon papers. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. MS Ace 
— ‘ORMED! 


| ves T} No Ga 


20e—ACCD! 
OR CONTRIBUTING [] CAUSE OF DEATH 


ENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY caer Sta 


While __Not While factory, street, office bldg 
PoP Wark [=] at Work [>] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer Ly INJURY Wile 20e, PLACE OF INJURY (Ho: i . . : : (Stete) 


21. I certify that {I) (this tae ants: the joer" from... AQ. ts death,, 19.....:, that (I) (we) last 


saw the deceased alive on. _and that death arts ue |, Wom the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
*a.p, | PHYS. BiRecTOR: Oo PHYS. oO 


22c, Ge Sh i 22d. ADDRESS 
Aw te Robert F, Keadle _____|_ 318 North Potomac Street, Hagerstown. 
23e. BURIAL, een DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (Stete) 


srtar’” March 21-61 Lutheran Cemetery Jefferson Nd. 


S124 CREE NATO! * ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ceci Merny We «| eMAR 22°61 | cu, pen 


DIRECTOR: After this certificate has been sign 
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L 
director, page 3 should be detac 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


? 59 t G 
vo CERTIFICATE OF DEATH O3859u 
i, - serra 
5 3 = if uae pea a Saye RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
8 3 Mi a. COl b. COUNTY 
= oe ALASH NG techies MiB Bie LAND ¢ Yi 
= re] 2 b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY Of sate (If outside corporate limits, write RURAL ond give neares! tawn) 
8 ° 2 RURAL and give nearest tawn) ‘ M4 3 
. 23 2 3 fy \NEE ISS fepaase y IL 
B ‘e3 { d. NAME OF HOSPITAL (if nat in haspital, give street oddréss| d, STREET ADDRESS e. 1S RESIDENCE 
3S £5 v OR INSTITUTION | ON A FARM? 
aS < iN ASVoe PAUTAIR PRAY ob Sacth MAIN ST NESIiaCes 
4 6 3. NAME OF Faw Middle test 4. DATE Manth Day Year 
- DECEASED» oe OF 
3 (Type ar print) AI ASE aT. if 
2 5. SEX B. DATE OF BIRTH 9. AGE (In years 


/| 


“76. COLOR OR eae MARRIED [_] NEVER MARRIED Oo 


TE. wioweo Fx DIVORCED [] 


last birthday) 


2) yes. 


; =, ~( §65 


10a, USUAL OCCUPATION (Give kind af wark dane} 
during mast af us Ne even if retired) 


f\ 


VETIRED 


10b. KIND OF BUSINESS OR INDUS! i ne ‘is {State ar foreign cauntr}) 


12. CITIZEN OF WHAT COUNTRY? 


Cop 


Ta FATHERS NAME ENE Ac vy BATMAN 


Were oe 
v7. 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 
fo“ 5 f 


thin 72 haurs after death. 


f, wil 


“a Pare THER" Ss MAIDEN NAME 


EL(IZ74 SHENIC 


INFORMANT Address 


Ricnaro & Batwa Pransie0iee NID- 


Be a Tice 


(Yes, no, or unknown) | [iF yee, give wer or dotes of service) 
1B. CAUSE OF DEATH [Enter anly ane couse per,fime far (a), (b). and (c)-] 

PART I. DEATH WAS CAUSED BY: 

DAS ED ISTE CAUSE (a). 


Then please remave carban papers. 


ONSEP AND DEATH 


Spe 


“ INTERVAL BETWEEN 
a Ge 


& LpAe-etaT 


4 a5 DUE TO 
/ = an | 
Conditions, if any, which tb) 
a i t i di ate 
gove rise ta immediate ( 


cause (a}, stating the under- 
lying cause last. 


(c) 


The law requires that the death certificate be executed within 24 


te has been signed by the attending physician and campletely filled 


|, crematian, ar remaval, and in any even 


£ 
be 
c= = 
rea 
285 , Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
ZoF = 
£5 < yes] no] 
ag? re 
Ses B = [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item IB.) 
eto & | OR CONTRIBUTING LD] CAUSE OF DEATH 
zeZe & |(F eiTHER, NOTIFY MEDICAL EXAMINER) 
25 S935 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) {State} 
w Osos S ” 
+5292 5B Haur a. m, While Not while factary, street, office bldg., rh 
z>52?2 g p.m, lal wark [] at work 
Chae aes ? 5 y = 
Z2eenk 21. | certify that {I) (this =e tended the deceased from Ll 24h 196/. to LAA, , that (I) (we) last 
2g20 aspire 
ea ‘ c= sow the ae Be 2 1 ey) A x, and that deoth accurred or Z/AM, from the causes and an the date stated above. 
e268 Ta. ey BS A baat. 
<35°= UZ A ATTENDING MED. STAFF SIGNED 
ape ss z M.D. | PHYS. DIRECTOR PHys. 
02502 2c. PHYSICIAN'S 22d. ADDRESS 
ess NAME (Type} ' 
Be : PVA. 5 ae bar Pd 
lan. - 1 ee ee Le a ee a ee A OE ae! el ee —— Z 
aSYOo 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY y ee (cry ewnee eo 
053 90 SEMOVAL (Specify) 
age? 3 BrAHMs CEMETE VIR GIA 
Fp, oe ViCINA 
ee 24, FUNERAL iis yoy RE ADDRESS 50. REC Rh Dees Bb. a SIGNATURE 
ee he What /Bodrhaono MD. a ln BT 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8594 


2. pee erence (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 
Md. Wash. 


» ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Smithsburg 


|. STREET ADDRESS 
11 WwW. Water St. 


4, DATE 
OF 
DEATH 


se 


1, PLACE OF DEATH 
0. COUNTY 


led with 


Washington 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b 
RURAL ond give neorest lown) 


Smithsburg 41 years 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


Tr We" Water st. 


|. NAME OF 
DECEASED 
(Type or print) 


MARYLAND 


e. IS RESIDENCE 
ON A FARM? 


yes] noo 


Month ay Yeor 


March 20, _ ,,61 


rs after death. Page 4 
Dy the funeral director, 


Pages 1 and 2 should be 


First 


Stella 


Middle Lost 
Myrtle Beard 
. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


{! 
female white WIDOWED ¥f] Divorcep [] Dec. 11), 1867 torepigeo?) Weg: Be oes 


S| 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Chewsville, Md. 


housewife 


13. FATHER'S NAME 


Henry J. Poffenberger 


14. MOTHER'S MAIDEN NAME 


Anna Rudisill 


18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknewa) | Ut yes, give war or dotes of service) 


no none 


17. INFORMANT 


Mrs. Anna Stem, Smithsburg, Md. 


Address 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (€)-] 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fo) JOP iIiac Failure 
a Da | DUE TO 
Conditions, if ony, which (b) 
fore) tite, t@ Imaiediole 


couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED’ 
yes [] NO 


Then please remave carban papers. 


, erematian, ar removal, and in any event, within 72 hours after death. 


Arterioselerat 


@ 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


f (County) 
foctory, street, office bldg., etc.) ! 
1 


(Stote) 


After this certificate has been signed by the attending physician and campletely fillea 


22b. DATE 


ATTENDING. sath peo SIGNED 
3/20/61 


MED. 
M.D. 4 PHYS. I __pirector O 
22d. ADDRESS. 


_ Smithsbure, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of county) 


burial | 3-22-61 Smithsburg Cemetery | Smithsburg, Nd. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2S0. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md. |o«e MAR 2261 O-than £ Kauss 


STAFF 
PHYS. O] 
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ned by the hospital or attending physician. 


v TO me ere 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF (Stote) 


poge 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar ta buri 


may be 


TO HOSP! 


ae 
S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3597 CERTIFICATE OF DEATH 0d592 


Sv) 


5 pz —<——_—_——— 
= s 4, ganas DEATH ‘|e. “USUAL L RESIDENCE (' (Where deceased. lived, If institution: Residence before ad 
2 a. . a. STATE b, COUNTY 
ae } 
5 * M W gton _ aes __ MARYLAND: se Many Land Washington 
2 - vO b, CITY OR TOWN [if outside corporete limits, “¢. LENGTH OF STAY IN 1b c city oR eat {If outside corporete limits, wrila RURAL end give neerest town) 
ses write RURAL and give nearest town) 
Wes Hagerstoum Smee E> 5 03 Hagerstown ; ~~ 
4 es o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= a ON A FARM? 
B 
P _____ Washington County Hospital | 1131 Hamilton Blod, ves (No Ext 
3. NAME OF First Middle last 4, DATE Month Day Yaer 
2 DECEASED 


(Type or print) = a RB. | Srare Mi 3 me! 61 
| “conor OOP RACE | tLeriner. _ oe __ Marel he 


a 7, MARRIED [fgg NEVER MARRIED [_] | 8- DATE OF BIRTH DRAGS pee he Fore 
onths ys jours in, 
Male White | woowm—] — oivorceo F] | April 20, 1895 65 ve | | 


ITIZEN OF WHAT COUNTRY? 


USA 


Oe. USUAL OCCUPATION [Give kind of work | 
dona Wipe at 19 mast of Biel life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ma & State, or foreign country). | 


Own Business Washington Cold. 


Then please remove carbon papers. 


by 
vo 
5 
2 
a 
2 
5 
o 
2 
= N 
g eae 
*% ° = 
Sues 
a: g2° 
2 iS 
rr] c o 
8 83> 
= Boo 
pee ese 
o c = seats = fe he ™ ae 
ete P13. FATHER’S NAME ae | 14. MOTHER'S MAIDEN NAME 
= ae= i 
Fy #Stha hn Brenner | Emma Ridenour 
g £22 9ohn a. 2. : f J 
a ic ce o% we WAS eal ies IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 jes, no, or unkown) | (Ifyesgiyeweror detes of service) | 
3 28 fae ee Ae |219=20-1895 (Mary C.Young 1131 Hamilton Slud, Hagerstown, Md. 
ae - = 5 Ww 18. CAUSE OF DEATH [Enter only one ceuse-per line for (e), (b), end (c).] AUN S 
4. > 
suoee. PART I. DEATH WAS CAUSED BY: ls 
ia yy IMMEDIATE CAUSE (} bhokag ve pbombesct 4 KF Anelés 
oC. =f 
f6525 & oe 0-0 DUE TO 45 wo bh LE ay pulsars see 
wee Le 
S48 Ede | ll conanseadculpayae mith mw AClegosrdipibye 4 GAOSE BAM Cf 
pe ac $ = geve rise to Immediete couse 
£27, 3— {e), steting tha underlying ( CUETO 
a5” 2 ~ cousa lest. te} 
eH o's Postal eg —s 
z SotR F z PART Il, OTpf§ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. WAS AUTOPSY 
Biro 9 
G82. iS 
O5e ay Ka 7 A 1 SEMVA, ves F] no PR 
an ay j [33 - = _ - a scien a —- a 
asesev = / 20a. ACCIDENT WAS UNDERLYING 20b. ys [OW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& © Tt typ | B [OR CONTRIBUTING [] CAUSE OF DEATH 
Rees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
worse 8 = x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° ‘20f. (City er town) (County) {State} 
a =p els Mode ee While __Not While factory, street, office bldg., etc.) ! 
pits we ie » ot work [7] at work [-] 
ee es mn. i 
est ee aa ; e iY 
Heo 23 S| 21 1 certify that (1) (this He. attended the deceased from. , that (1) (we) last 
Par Os 2 saw the deceased alive on fh Be and th, death pf alt.t fon je gauses and sa the date stated above. 
6 Atta “ye si ee ce OF Ae ue 2 XKOnen 2th, DATE DATE 
EA,e | 
og ath | PHYS. — fone fal PHYS. if. vp Af bel. 
a = —- _ i 
z Et Ge | 3 2c. Lack , ma 
= NAME (Type) ALLA 
e ae Saha Yh Up 
i. i = = — = 
Rep 2 23a, BURIAL, CREATION: 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ng aa (City, town or county) (State) 
8 REMDVAL [Spagity 
» = 
92920 8 wena 4/3/61 Rest Maven Ce _ ry 4 
ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gs 

Ea 
25 
Fine. 
os 


Se ee ae ee Hageratoun,ld, loa APRA 81 | Cut # a 


Ct. Wee 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3598 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 3 59s 


3 s- 
5 : if M i ess OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 ° 
ae & shington manviano || WHEY land rer ere washington 
Fad & ro) b. CITY OR TOWN Itt ovhide corporate iimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
58 5 ‘end:give nearesl town) 
iS Hagerstown, Md. l2yrs. Hagerstown, maryland 
Fy 5 % 0. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. EEE: 
22 8 a 
ey °, 5 viCGlark: ‘larkson.Ave ves) Not] 
5 } 3. NAME OF i i i ee 
es DE D First Middle Lost cae Month Oay Yeor 
a (yore) Nettie Frances Brown oe blareh 13 l 
#3 = = 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ]| 8. DATE OF BIRTH 9 mete. iE UNDER TYEAR| IF UNDER 24 
“Lye : 7 
ste \|Female  ¢olored |wioowon ovo |ebruary 26 1948 felfec3 es Sg 
oo F I USUAL OCCUPATION ind of hay done} 10b. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ba 
53? none Hagerstown ,waryland USA, 
a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* - 
‘i 3 Lewerance Ssrown Virgina otribling 
So a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 2 (Yes, no, oF unknown) (H yes, give wor or dates of service) & 
see | none virgina Brown 405 sumans ave, 
2 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] : INTERVAL BETWEEN 
ne, PART I. DEATH WAS CAUSED BY: 
G =, aa fo} 
£ aS DUETO 


to the Chief Medical Examiner's Office clang with form PM3. Poge 5 may be retained for yau 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


rtificate, writing the ward “‘pending™ in pencil i 


@ 


forwar 
TO FUN 
ar removol”. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute tf! 


Condilions, if = 2 Menta xt etarded Fron Age Years 
gove rise to immediote couse oi a 
{o}, stoting the underlying DUE TO 
couse lost. 7 & (o. 
3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I{0}|19. iia AUT EES, 
< ves[] NOGy 
© | [200. EXTERNAL CAUSE Was. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING 1 
© | CAUSE OF DEATH. 
a 
S } 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fee 1208. {City or town) {County) (Stote) 
8 Hour 0. m. While Not while foctory, street, office bldg. etc.) 
= p.m, 2 ‘ot work [[] of work ' 


21, I certify that | took charge of the remains described above, held an Autopsy eal’ Inspection pat Inquiry Oo. and find that 
death resulted from: Natural causes [Xj, Accident [[], Suicide [], Homicide [], Undetermined cause {(]. 


ACTUAL DATE SIGNED 
ae SIGNATUI Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER'S . 
NAME (Type) Dre FE, W. Ditto DEPUTY MEDICAL EXAMINERS” 3— 13-6. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, oF epynty) (Stote) 
ener treet |" 97/6 707 WE Comet Me Bee 
x [23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(> c? 2 ae. 
Arh TL Wis laa Warrwyr 7K DATEIAR 2 0 '61 ailug £° fcaas, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


3599 CERTIFICATE OF DEATH 3594 


&s ¢2 
Ss 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidanca befora edmiasion) 
aw 2s ®. COUNTY Ne b. aie é 
5 en Wi; MARYLAND laryland ashington 
2 =5 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURALiand giva neerest town) 
a = & write RURAL and give neerest town) » 
ie Si port Lifetime Williamsport f% 
£ = 3 d. NAME Of HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ¥ a Pay 
4 {106 S, Artizan Street _ 106 S. Artizan Street J 
‘A 3. NAMEOF = = “First Last ie “DATE “Month 
¢ DECEASED oP 
Cypecr prin) Noland Brown _ | Dents _ Maven 5 1961 
5. SEX 6. COLOR OR RACE|7. wARRIED [] NEVER MARRIED 8. DATEOF BIRTH |. AGE (In yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 
O last birthday) Meats Days | Hours Min, 
Male Negro WIDOWED ovorco []| June 6, 1873 87m. | 


I. BIRTHPLACE (County & Stete,“or foreign country) 


wn O 
Miitamsport __| Williamsport, Md, 
14. MOTHER'S MAIDEN NAME 
Celia Butler 


17, INFORMANT — ~ Address rr 
06 S, Artizan_ St. 
Annie Br port li 


12, CITIZEN OF WHAT COUNTRY? 


“taborer life, even if retired) 
13. FATHER'S NAME 
David Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, or unkown) | (Ifyesgivawarordatesofservice! 
Ne "B20 09 9257 


Wa. USUAL OCCUPATION (Give kind of work Le KIND OF BUSINESS OR INDUSTRY 


us/ jy 


I-transit permit. Then please remove carbon papers. Pa: 


Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours alter death. 


has been signed by the attending physician and complersry 


= a f anne, 
ty 18. CAUSE OF DEATH [Enier only on I iMTERVAL BET WEE 
a PART I, DEATH WAS CAUSED BY: D DEAT 
rd : IMMEDIATE CAUSE (e) ‘ I a9 GHG vag I ht 
2 / =< Wy 
a me it / DUE TO 
2 Conditions, if any, which (b). ’ 7 — 
ee geve risa to immadiete couse 
£75 (a), steting the un DUE TO 
« v3 couse last. a ie) 
5 1 ees —=—_—— 2 
Sot \VAz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOFSY 
4 15 CONTRIBOTING:(OIDPNTEL 
8 = 
° 3 - . ves [] no [J 
3 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Part | or Port Il of item 18.) 
5 & | OR CONTRIBUTING [} CAUSE OF DEATH 
2 & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
3 3 |[20e. TIME OF INJURY Month, Dey, Year _) 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
® Fay Hour a.m. While __Not While factory, streatfoftica bldg., ate.) | 
3 = p.m. 0 fat work at work 
3 


19.....2, that (1) (we) last 


Reena: é 6 qd on the date stated above. 


22b. DATE 
SIGNED 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


4 may be retained by the hospi 


AL 
. 8 
director, page 3 should 


L DIRECTOR: After this certificate 


22d. ADDRESS 


3c. NAME OF CEMETERY OR CREMATORY 


be filed with the State 


Qe 2 23a. BURIAL, AREMATION, | 231 23d. LOCATION (City, town or county) (Stata) 
-! 4 in REM aif) Riverview Cemetery Williamsport, Marylana — 
ee Ww 24 BUNERAL DIRECTOR'S 5) ADDRESS “4 25a, REC'D BY REGISTRAR |25b. REGISTRARS SIGNAYURE 

15m 9/60 Denk 2 _ Williamsport, Md, loa MAR 21 61 On thug f Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


coms 


2600 CERTIFICATE OF DEATH 


Ns 5g. 


22. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS. Ee pirector CL) PHys. O 


~ ce 
& 3 a u 1. iAH deg ttl Pe 2 le (Where deceased lived. If institution: Residence before admission) 

e °. 0S b. COUNTY 
= soe ashington [SEND Maryland Washington 
= Poe b, CITY OR TOWN [[f outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 

q 

PS ea RURAL and give neorest town) + 
o 523 Hagerstown 60 year = Hagerstown 
ia 3 
= w 2 1% d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
€.¢ 7 
° bgp OR INSTITUTION ON A FARM? 
Las Washington County Hospital vA 3 Wynnwood Drive yes [] No] 
a 5 3. se First Middte Lost 4. ga Month Day Yeor 
Pe a 
o 23% (ypeorprint) Charles Franklin Carbaugh bead =March 6 19 61 
= SES 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [] | 8- DATE OF BIRTH 9. GEIR Gee IE UNDER | YEAR] IF UNDER 24 HRS. 
(eg aes Days | Hours] Min. 
2 8.2 Male | White |woowot) ovo} Dee. 9, 1889 Nat | Ve eos 
3 £ a ¢ 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8283 during mast of working life, even if retired) M 
ci. Truck Farmer Farming Broadfording, da. 
2 9 KR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee | 
o Croce: 
lige Tes George Carbaugh Ida Bloyer 
= eat 8 2: 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= elas pt Apes soe l ft ges BR. ae Y beter te! Gan: a 
eae aes rs laude arbaugh “agerstown d 
popes 2 Q & eers A» mde 
3 Bee 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c}-] = INTERVAL BETWEEN 
<, 4 a 2 PART |. DEATH WAS CAUSED BY: a bi ev a ac 
Percge:s IMMEDIATE CAUSE (0) Uren +a 3 Any - 
5 £F6 yy ) X DUE TO L 

ae - x a5 Lert. 
2 223 Conan ony. whieh % Oiifirodlar nr Fad Liv we Uc ban mure 

B mmedio ao wars 
i € " DUE TO 4 
aes couse (o}, stoting the under- . . = 
ae isineeoralane rh JAY prefs Wr Cort vertulany, digrcere Jo = had c?y 
ee fin a 
z 3 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I {a} | 19. Bes ded (eal 
2 a 
oes fy S yes] no 
2 j\s 
i is. v = 20a. ACCIDENT ae oeeety ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z °° re, OR CONTRIBUTING CAUSE OF DEATH 
< a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g + & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ss a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
zs : ot work [] ot work 
ges 
al< 
£28 
e 
<56 
eae 
Sse 


ined by the hospital or attending physician. 


©, M.D. 
Ff ! "Nats =: John He Hornbaker ma nooess “154 West Washington St., 


Mde 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Boord of Health priar to burial, cremation, or remaval 


= ~ 
& 3 4 23. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
2 >> ‘ REMOVAL (Specify) 
ues 1 Burial _3=-9-61 Rest Haven Ceme Ha wn, mas 
roe \,, | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y 

WR AIS (0) y) Scott F. Minnich & Son Hagerstown, MdjoarAR 9 61 Cnthan $. Has 

=n 


re 


s after death. Page 4 
ey the funeral director, 
and 2 should be filed with 


* 


Pages 


Then please remave carbon papers. 


the State Board of Health prior ta burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


‘ate has been signed by the attending physician and completely fille 
ransit permit. 


nding physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
IRECTOR: After this cert 


ined by the haspital or a 


DI 
page 3 should be detached for use os the bur 


® 


TO HOSP! 
may be 
TO FUNER 


3a 
2a 
Be 
St 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03596 


1 Lie Saeed Lt) = pr te iat (Where deceased lived. If institution: Residence before admission) 
4 a. b. COUNTY 
Washington MARYLAND “Maryland J Allegany 
b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest tawn) 

RURAL and giye nearest a je “ 
Hagerstown, Md. weeks Cumberland oft = 
d. ai Gi ea tles vi nat in haspital, give street address) d, STREET ADDRESS e. Pe 

W. Md. State Hospital 358 Bedford St. Yer] no 
oe Doréthy Virgitia Carder |< 3 Mon Dey Yom 
{type or prin! Dokotig Hegnea, Casecttre- DEATH Dtarch’?_, WE 
5, SEX 6. COLOR OR RACE 7. MARRIED woe MARRIED [7] | 8. DATE OF BIRTH iF AGE ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday; Manths! Da; in, 
Female ite winoweot] ——ooworceo fo] |March 16,1924 Pe caer) toemne Oey (Neve NE 
100, Pelee oe ss) (Give kind sah aoe 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ring nest of warking lite, even if reli 
‘fousewite’” "pwn Home Cumberland, Md. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Boyden 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, oF unknown) | AME yes, give wor or dates of service) 


no 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢)-] 
PART |. DEATH WAS CAUSED BY: 


17, INFORMANT Address 


Glen Carder, Cumberland, Ud. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


y 


IMMEDIATE CAUSE (a) VE e$celete WoT Lid Lid OAM CO Je 
? DUE TO ’ 

Canditierenih ery ahi wLElese pr2Of¢AEKASLS, é 1205, 

gove rite ta immediote 

coute (a), stating the under- {DUE TO i ; ‘ 

lying cause lost. CAR Ger267708) EOC? Ze AE mOS + 
FS Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a}|19. ee ee 
e o . , , 
$eCArearC. sen POVTS yes BNO 
= 200. ACCIDENT WAS UNDERLYING [37 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
A OR CONTRIBUTING [J CAUSE oe DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) {Caunty) (State) 
s our Sa Meme terete factory, street, office bldg., etc.) | 
= p.m. 19 lat work [] at work [J ' 


21.1 certify that (I) (this hospital) attended the deceased fram..: rays 19. ; / P_.N9GL., that {) (we) fast 
saw the deceased alive on. L2AL CMY 19 G, $/. and that death accurred at#4é3sM, from the causes and on the date stated abave. 


22a. SIGNATURE 2b. SiNep 
TENDING ia F OW 
rAeelpn PRES ALLE ED mp. | PHYS. OO Bitcrok ftv. PURAGA 
Pee ee 22d. ADDRESS 
IAME (Type) 
eto. b. Kans, pad, Le sferrm ind. Hak fos appa, apie 
23a. rai ieee 23b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, cig ar caunty) (State) 
MOVAL Specify) - 
Burzay 3-12-1961 |RoseHill Cemetery Cumberland, Ma. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


James F, Searpelli, Cumberland, Md. DATMAR 13 '61 GL aaa Oh alee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 


geve rise to immediete 


{e), steting the un: 


, a] 
Fas 02 CERTIFICATE OF DEATH 03597 
Ss a 
= o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oa c 
et a, COUNTY W e, STATE b. COUNTY 1,7 
glen ashington MARYLAND Maryland ashington 
2 Sg b. CITY OR TOWN (if oulside corporate limits, ©. LENGTH OF STAY IN 1b ||, c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a aes write RURAL and give nosrest town) ob, x 
Noes Downsville yrs. \. Downsville_ ro 
= Bas d, NAME OF HOSPITAL OR INSTITUTION [if nat in hospifel, give street address) . STREET ADDRESS o. 1S RESIDENCE 
= 22. au 
8 Downsville _ _______siif Downsville Maryland __| se 
ge . on > Middie ~ Last 4, DATE =——s Month Dey —_Yeer 
ay ag DECEASED OF 
gee pee Stella May Dolly Cline Pee Meal 627) _~ 1716 
liars I SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
ze jest birthdey) | Moy ie Deys | Hours | Min, 
a8 Female White wipoweD [_] pivorceo [] Oct, 19 1896 yes. 16 
S g We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
30 done during most of working life, even if retired) 
3& Housewife Home Maryland 2 Ws skye 
oo 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
aa ¥ , Es 
£8 Luke Wolford Martha Ann Renner 
Ta 
5 c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a a3 (Yes, no, or unkown) | (Ifyesgivewerordelesol service) é 
ae No Ma, 
= 3 1B. CAUSE OF DEATH [Enter only one cauig per line ERVAL BET WHEN 
BE PART |. DEATH WAS CAUSED BY: MEY AND DAT 
Z a oe IMMEDIATE CAUSE (e) 
be FeO: / DUE TO 
cf Conditions, it eny, which (b) 
c= kaa ee ee eee Se 
3 
5 
A 
° 
er 
3 
2 
3 
rd 
ne 
3 
o 
8 


f Health prior to burial, cremation, or removal, and in any event, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


¢ 
8 
S 
3 
> 
2 
a 
a 
£ 
ne) 
2s 
*3 
. he = 
So | _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ile] 19. WAS AUTOPSY 
£8 E 
oe aS ves [} no [J 
oS a a = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 
Ou | OR CONTRIBUTING (] CAUSE OF DEATH 
22 & | (ie elTHeR, NOTIFY MEDICAL EXAMINER) 
a oS 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hamp, ferm,' 20f. (City or town) (County) 4 (Stete) 
Be Fe While Not While factory, stest, office blds., etc.| | 
a<ss 3 rk 
£8 
amo 
SOZS | {21 I certify thas (I) (this hosajtal/attended fhe deceased frome “fo. fK..fafow 19...... 
fRea 
ZUZo 
Hoa 
pees 
fa" o ATTENDING STAFF 
eS PHYS, DIRECTOR ( Pus. 
em oe 22d, ADDRESS 
rae 
ao 0OU™! Pe a en et ee ee ee ee 
O2Be2 BURIAL, CREMAFION, | 236. DATE THEWFOF 23c, NAME JOF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) Giete) 
a MOVAL (Spe ty . 
ovous Surfer” ‘arch 29-61/|Greehlawn Cemetery Williamsport Md. 
Fe 4) ECTORSS Sis aN, ‘7 ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 eee uA 9 pate MAR 3 0 ’61 Clete Af ieuk 


MARYLAND STATE DEPARTMENT OF HEALTH — 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (3 | a 


f een (ches (Wifere deceased lived. i 
MARYLAND b. cor 


c, LENGTH OF STAY IN 1) ¢. CITY OR TO {If outside corporate limits, 


re street han = 34 | 


mt 


3603 


1, PLACE OF DEATH 
o. COUNTY 


d. NAME DF KS sP 
OR INgEITUHO} 


y the funeral directar, 


Pages | and 2 shauld be filed with 


" DECEASED Gh Middle Lost 4 DATE Month Doy Year 
= 3% iat Samuel Geatihit CLe LPS mn BEaTH VE EL 
By, B OPRACE |7. MARRIED ],NEVER MARRIED [-] |B. DATE/OF BIRT 9. AGE (ln py EBD) YEAR auBEL 24 HRS. 
é lonths 1o} jou! Min. 
$ WIDOWED, Divorced [] ys % in 
eX 


kind of work dane] 10b. KIND QF BUSINESS OR INDUSTRY] 1 ice ny 9 oo Ay 12, 2. OF Wi UNTRY? 

even if retired) To j L y q 

. 14, MOTHER'S MAIDEN NAME PIR & — 

1S, WAS DECERSED EVER JN U. §. ARMED FORGES? 116, SOCIAL SECURITY NO. ]17. IN reps 

a op) pine fon a ‘ 
etic ah ite BETWEEN 


1B.” CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B ve 3 
1 DEAT MEDIATE CAUSE (0) aspieakan/ of WES Con reaps 2 Aawjas 


33 ] x DUE To 


icate be executed within 24 hoxrs after death. Page 4 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within 72 hat 


The law requires that the death certifi 


Conditions, if ony, w (0) Corehro AS CONG ace derl ~ FG wCCKS 
gove rise lo immediate 
cause (a}, stating the under ( DUE TO 
lying couse last. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. hee i 
an) 
Q|ieeA te Syshlis (@ chronic ps aight vs NOD 
% e 200, AcE WAS Ut 20b. zane HOW INJURY OCCURRED? Laat natife = injury in Port | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely 


€ 
6 
& 
Bocas 
B86 
BBE 
ass 
2 3 
Pd Ok CONTRIBUTING LI CAUSE OF DEATH 
age (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 ys 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S5og8 gue sunt While Not while factory, street, affice bidg., etc.) H 
= ee = 2 p.m, Jat work [] at wark 
Oa ,e8 
Zee5 21. | certify that (1) (this haspital) attended the deceased from FEA: 7 19 GS, to LPGCCAL) pw WES that {I} (we) lost 
i 
ox t= saw the deceased alive an Lachey ¢_., - 19.44, ond that death one Fea 1:3M, ae the causes wi an the date stated abave. 
Ee Os 2 72a. SIGNATURE oe. Sy 
prev ATTENDING MED. STAFF 
oes Celie sy Kh’ owing’) Mo. | PHYS. O opirecror (PHYS. Ge Darth Z S96 / 
o3e 38 Thc PHYSICIAN'S 72d. ADDRESS 
“ =: {Type} Z 
E £3 tyeter £. Leenes, 20. 
ng aca 
aSYOs Za. BURI ATION, | 236. DATE THEREOF ~ 2c. NAME OF CEMETERY OR CRE 
9.5 3° REMO' a aa 
roe Pe 
re) fe} at 
- - 


25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


a 


=< 
as 
=> 
2a 
ws 


DATE 


24, bed 2 NE RECT 


hAR—3 — 16-4 


Crh T Gaal 


Page 4 should be 
ll 


tar. 


ec 


If any delay is necessary, please exe 
2, and 3 ta the “oe 
File pages 1 ond 2 with the registrar prior to burial, cremation, 


24 haurs after death. 


ive Pages 1, 


This certificate shauld be executed wi 


cate, writing the word “pending 
the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yo 


L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


i 


forwo! 
TO FUNE: 


cute ft 


or removal. 


TO DEPUTY MEDICAL EXAMINER: 


Ps 
E> 
3 
ae 
¥% 


i 2 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nae ye 
3GQGMEDICAL EXAMINER'S CERTIFICATE OF DEATH |? a 


1 ore eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore admit 
A iC, tn, MARYLAND 
tow Ke t 


9. STATE ay p, b. COUNTY lash Pr 


5 i ‘OF STAY IN 1b ¢. CITY OF TOWN ry autside corporate limits, write RURAL TH neores! town) 
; \ 
L~, 


@. I$ RESIDENCE 


q Gt it osp &d OY 
; 7 ” n ON A FARM? 
fu q Tis Cy __f lett wk 
NA " Wa + DATE ‘Month Day Yeor 
(Type oF pei Ola d fe 19 
6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED []] 8. res ‘OF BIRTH 9. AGE {In peor F fre 24 HRS. 
VA Tha. V. ne ay 54 boat ma ao oa 
wivowen Ff pivorcep ()] ; 
105, KIND OF BUBINESS OF ove V. 2 steieior forage om) 12. CITIZEN baat WHAT COUNTRY? 


wai A 


{es, 0, oF unknown} INF yes, give wor or dates of servicn) 


15. WAS DECEASED EVER IN U. S. ARMED Leg dark 16. SOCIAL SECURITY NO. cl INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per li 


PART i, DEATH WAS CAUSED 
Tee mei! Cause 0) 


INTERVAL BETWEE 
ONSET AND DEA) 


7 DUE TO 

Conditions, if ony, which 1 

gave ri i 

(0), 

couse lost. ( 
z PART |. OTHER S{GIPIFICANT CONDIRIANS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINALDISEASE CONDITION GIVEN IN PART Ia)]19. WAS AUTOPSY 
i) . x <= Ee PERFORMED? 
& Cc EAd 2 ‘yu west Noo 
= | 200, EXTERNALE-AUSE WAS 200P DESCRIBE HOW INJURY OCCURRED. ture of i Port 1 or Port It of item 18 
5 |Priuinr Chor CONTRIUNING B= pe # nature of injury in Part I or Part It of item 18.) 
& | CAUSE OF DEATH. ’ , Bittern Pidur Cool Cy¥ou & ay i tee 
& | 20c. TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED ]20e. PLACE GF INJURY (Home, farm, 1208. (City or town) (County) Id 
a A Not while 1)  foctory, street, office bldg, etc.) | 
g 4 2196 Jor work [] ot work E] ie ! < ae Sowers Wash ~ 


21. I certify that | taok charge of the remains described abave, held an Autapsy [‘}~“Inspectian [1], Inquiry [and -- that 
death resulted fram: Natural causes [1], Accident [G;~Suicide [], Hamicide [], Undetermined cause []. 
fr. - f 


DAT§ SIGNED 
MOD. CHIEF MEDICAL EXAMINER [_] 


; & Sd: SSISTANT MEDICAL EXAMINER [7] Ay 1E/C. / 
NAME (ype) Ply 2 ee Cr ea Viieeate, DEFOR MEDICAL EXAMINER [] 


No. eels 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar caunty) (Siote) 
t speci A — ; 
’ Q (7el fore. Niff Lvs han KL F M1 orrgho ssf 


'23. FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE’ 


parMAR 21 761 Cnttug £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 7 
3605 CERTIFICATE OF DEATH 0g6U0 
2. Merely RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


b. COUNTY 
X iar VW. ‘a 4 o 
_. ¢ CITY OR TOWN (IF a corporate limits, write RURAL and give nearest town) 


me! 


ii 1. PLACE OF DEATH 
0. COUNTY 


——e 


Washington Co; MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write . LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


yy the funerol director, 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


Hagerstown gyre. (QR Hagerstown 
d. NAME OF HOSPITAL [If not in hospital, give street address) @ d. STREET ADDRESS. e. IS RESIDENCE 
’ 5 "y OR INSTITUTION q ¢ ON _A FARM? 
4 0 Gateway Conv, Home Intervale Road yes C]_No fi) 
3. NAME OF : First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Thomas Jacob rat We rch. 20 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Me * lost birthdoy) | Months] Days | Hours] Min. 
Vale White  |wioowerxx% —_olvorceo May 4,1873 87 oy. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH & TE reign enpntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) net iit t ie U5 of 
Laborer None Ca MPs, g enns ania ‘iia I 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thowas J, Corw No Record 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ha 


ATS Ge RN aes gerstown,Wash oe Mg 
ae Urs. ALS tte ee tlow & 8° re ee Blvd 


No Ran-iu 


= 
1B. CAUSE OF DEATH [Enter anly one cause per jine fpr (0), te ‘and (pe ey x INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Fa we, Ie: , me c Ke A - hi ve 
ye IMMEDIATE CAUSE (0 4 2 See 
Ly Wf) DUE TO 
Conditions, if any, which tin ee DUS ged. , 


jove rise to i di 
9 silb ote cheb g Sey 


couse (0), stoting the under- 


The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


: After this certificote hos been signed by the ottending physicion ond completely fille 


! ae dh Brew cl (Lazare hime lly. i. 


the Stote Board of Health prior to burial. cremotion, or removol, ond in ony event, within 72 hours ofter death. 


€ 
3 
a 
g73 lying cause lost. td 
285 2 Pany Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOESY 
Zot S 
£25 A \s vesC] no 
runs. 2 “| © [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. {Ener nature of injury in Part | or Port Il of item 18.) 
gge* & | OR CONTRIBUTING 1] CAUSE OF DEATH 
aege & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
gases ES 
Pots G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) State) 
a 
= = ry a Hour o. m. While otiwstiite, factary, street, office bldg., etc. y 1 
z5E? = p.m. 19 Jat wark [[] ot wark 
esse r 
Zz¢ 3 21. | certify that (I) (this recap Tear attended o deceased renee & bm S85, wl sof Lbehr PQ, 19.LL thot (I) (we) last 
a 
a ag saw the deceased alive on 4/4141 ort Zand that death occurred ahl@n, from the couses and on the dote stoted obove. 
5 20% 2a. pow DATE 
<3G5° ATTENDING. MED. STAFF SIGNED 
a a g ey tt _ | PHYS. bx’ _Bikecror PHYS, (J Rey C2743 
0252 : 22. PHYSICIAN 22d. A r 
= > 
A 
= el 
© 
S 
oO 
a 


ase 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LQLATION (City, tawg/ or county) (State) 
£ 3 MOVAL (Specify) a H ‘ 

ae risa 26 Rose H emete agerstown, 

a4 \_) ]24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS P25c. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

VR AIS (4 ahrao. _ , 

1M 9799) Andrew K,Coffan are MAR 2 4 '61 


semeng of Soe 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3606 CERTIFICATE OF DEATH 


rs after death. Page 4 
the funeral directar, 


OF | 


1. PLACE OF DEATH 


. COUNTY 
Washington 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town} 


H 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


|. STATE 
“* Waryland » COUN Washing ton 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
Hagerstown 


MARYLAND 


c. LENGTH OF STAY !N Ib 


2 Months 


er 


ron) 


and 2 should be filed with 


Pages 


d. peat ats le ok ae (If not in hospitol, give street address) d. STREET ADDRESS e. Buns 
Co, Hospital 726 W.Washington St. vés C] No Gl 
pis ad First Middle Lost 4. eee Month Day Yeor 
{Type or print Bessie Pearl Delosier ban arch 19 1 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (ln yeos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday! Months | Da: i 
Female | White |woowom ovorceot | October 18,188q 74m | | | | 
Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin: life, even if retired) + 
ousewire Own Home agerstown Wash.Co.hkd, U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James D,Bragunier Elizabeth Hose 
Bias res sala ly U.S. ey romces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
isla a Fagin sore ores “ 
No | 220-10-337 Iran B,Delosier 726W.Washington St, 


Then pleose remove carban papers. 


o~ 


RECTOR: After this certificate has been signed by the attending physician and completely fille: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘ed by the haspitol ar attending physician. 


‘ 


the Stote Board af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after death. 


3 
$ 
3 
3 
a] 
Ky 
cs 
ry 
és 
o 
a] 
o 
a 
a 
3 
3 
* 
0 
Py 
& 
i} 
a 


1B. CAUSE OF DEATH [Enter ‘only one couse per I INTERVAL BETWEEN 


CO” er ora ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: : : 

. 5 _ IMMEDIATE CAUSE (o} ArCtine Bae esa of ch es F ten 
Wh ee DUE TO 

Conditions, if ony, which ik Ov 95 a4 ce home Drel. hem 


q 


gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. 


DUE TO 
(©). 


es Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(c)|19. Be ert 
e 

$ yes (] NO 

= | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

U {(JF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
a Hace sole, While Not while foctory, street, office bldg., etc.) ! 

= p.m, 19 lat work [J ot work 


t 
21. I certify thot (I) (this hospital) ottended the deceosed from... 19 4_, to Lfiw lo, 19LL., thot (I) (we) last 
sow the deceased alive ona ad lide, 19.0/. _ond thot deoth occurred a/270/M, fram the causes and an the dote stated abave. 


22o. SIG! 2%. DATE 
MED 
Sh C_oikector 


: Be 
22d. ADDRESS 
(tn ee £6 tale lint, = 


STAFF 
PHYS. 


ATTENDING 
M.D. | PHYS. 


= AN'S 
NAME (Type) 


x 
Ria . ea 
wo 230. BURIAL, CREMATION. | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 1, LOCATI City, te Stot 
9 >5 ” REMOVAL (Specify) wer coe ie 
o m6 uria Rose H ape ern ek 

- “= | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sb. REGISTRARS SIGNATURE 
SEA Andrew K.Coffman Hagerstown, Maryland nthe £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3607 : CERTIFICATE OF DEATH _ 08602 


Charles Oscar Derr | Beluva Gay Palmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 7k a) 


es | UU & (2) | 2ld-09-7258 MaeC.O.Dere 24 Migh St, Nagerstowny|ide 


le CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


_ 
5 ¢&2 = - — - ——— 
S 23 1 Reed DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admistio: 
5.2 a. 
2 : . STATE b. COUNTY . 
oe Washington “STATE Maryland Washingto 
5S oN MARYLAND any. ka 
32 4 ——- ‘eek fae es ee = 
Phe | b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give naares| town) 
he EE write RURAL “ers neerast town) Li ee K 
a e- wrt | ife . ageratowun 
oy & .d, NAME OF HOSPITAL OR INSTITUTION (i? not In hospitel, give street & || d. STREET ADDRESS e. IS RESIDENCE 
. * Washington County Hospital i 24 High St. vs] NO BS 
s ) NAME OF “First Middle ast i, DATE Month Day Year 
= 2 DECEASED fe) ) OF M 
(Type or print) ie DEATH 
ae William scar err arch 10 19 6) 
os 5. SEX a COLOR OR RACE] 7, maRRIED [J never marrien [] | & ‘DATE OF BIRTH j9. Pa a jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
= - . urtheay) | Months| Days Hours Min. 
55 Male White | wirower Ah 16,1916 4 | 
6s ial DIVORCED] 1p is yn. 
ge TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
35 done during mos! of working life, even if retired) 
GE 
Pe: pente/ Hageratoun, ld, USA y 
Qo 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2a 
£2 
aoa-9 
25 
ax 
o- 


" ONSET. AND QEATH 
Be NMS ER age blew tf Lrrrtenehacide-tnk AVR Rite 
5. een) DUE TO 


Conditions, if eny, which (b) eure A bheof alc soes Actay-s = 


geve rise to immediete cause 


The law requires that the death certificate be executeg 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by th 


irector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


(2), stating the underlying ( CUETO 
couse lest. Co 2 id - ———— ——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY. 
CONTR ENNIS TOD EAM PERFORMED? 
| ves NO @® 


208, ACCIDENT WAS UNDERLYING [gj] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH v “4 A 
| Ses 0a pt A he “y y PraeLeree Ue cre/shac ed tae Hi deasal abeodok 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 3” Yeer 20d, INIURY OCCURRED Oe. PLACE OF INJURY (Hond, farm, H 2D. (City er town) (County) 


fisae’ aim, me While Not While \@\_ factory, street, office bldg., etc.) 
2e4 oe 19 ¢_|2i work C] at work [KY z zp ts Der Weshsugto Vl 
Ovonic f 4E I9EL, thet (I) (we) last 


21. | certify that {I) (this hospital) attended the deceased from. tf. 19/, 
saw the deceased alive on. vs AMIS BA. ., and that death occured a¥. 3 , from the causes and on the date stated above. 
22e. SIGNATURE E 7 “ Day. ¥ . 22b. DATE 


"Lr auh Fob hercspipe oe. ME ge Stree OHO fp? 


22c. PHYSICIAN’S 22d. ADDRESS yo PY. #. Leteimat nw 


nant Oye! rank 9.Shupp PLB GESATEW IAL: Lal 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


az <—— = = ee = oe 2 as = a 
OcD 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY 'd, LOCATION (City, town or county) (Stete) 

= 3 bow REMQVAL (Specify) 

ero* | fanch 13,1961 __Reat Haven Cemeteay —'Hageratow a eT 
Ly AIS (4) ~~ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


g 
S 


oare_MAR 1 461 


St UL Het pe eee eet Nene 


eget s at STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND « « 
2608 18603 


CERTIFICATE OF DEATH 
1 ee 5 See alae ag (Where deceased lived. If institution: Residence before admission) 
Washttngton MARYLAND Maryland °°" Frederick 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Hagerstown 5 months || Sabillasville 
Ban anes ae {If not in hospital, give street oddress) d. STREET ADDRESS. ? _¢ e. ere 
Fi Western Maryland State Hospital low ~e ves) NORD 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
ipectien) ANN ELIDA BETH EBY | thu WH 5 wer 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE in IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Female White WIDOWED] ovoreo) | Feb. 1, 1 881 so" ey MERI | sBors | (Hegel Nin: 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hows most gf pests life, even if retired) 
Own Home Maryland U.S.A. 


mat 


— Page 4 
Birector, 
st 


Sa 


y the fui lerale 


filles 


in 24 heyrs after ale 


Pages 1 and 2 should 


Housew 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James A. Shields Margaret Miller 
fis. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 90'Nr* Et on Ra . 


We. [Sm erre eee" 5-38-073) irs. Frank Cummings 


1B. CAUSE OF DEATH [Enter only one cause per line for fa), (b). ond (c).] INTERVAL BETWEEN, 
EAT! 


5 Se tarda LeBve sip NV EV ens f OLS 
{) ove To 
ate if / a wb) CAML ULACW AILS CE BLAOLEH LE Lie CHS 


gove rise to immediote 
couse {o), stoting the under. (DUE TO 
lying couse lost. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. hia egies 


no 


Then please remave carban papers. 


+ The law requires that the death certificate be executed 


ling physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 ot work [] ot work i 


21. 1 certify that (!) (trisshaspital) attended the deceased fram. 2D , -, WEL, that (I) (rey last 


saw the deceased alive an ee 194/., and that death accurred an/3ZM, = the causes a an the dote stated abave. 
220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
4 ‘tile iteg, ah le Clagsry ae tiRector ae i 


22c. NAME toe 22d. ADDRESS 
reve pl. PHLLEHEROSE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY town, or county) 


BuPtdr” | 3-8-61 Sabillasville Cem, Sabillasville Fred. Co.M 


FUNERAL DIRECTOR'S SIGNAT! ED ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
iam 


gg hte Thurmont, Mda yap 10°61 nth §, Haast 


MEDICAL CERTIFICATION, 


ed by the haspital or atte 


ITAL OR ATTENDING PHYSICIAN: 


9. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


may be 
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Then please remave carban papers. Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 eye OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased a 
COUN’ 
tlaryland Washington 
o CITY OR TOWN (IF outside corporote limits, BS RURAL ond give nearest town) 
Hegerstown 
d. STREET ADDRESS 
41032 So Coloniak Drive 
4. DATE Month Day Yeor 


bam March 11 1961 19 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Fenale [ White |wwoweg},  owvorceoQ |Dec 16 1895 1 thor) | Months] Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) hid 


during most of working life, even if retired) 
Housewife Own Home Maugonsville Wash Co 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
No Record 


(3604 


IF institution: Residence before admission) 


1, PLACE OF DEATH 


pf OUNT 
ashington 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN tb 
ey ‘ond give neorest town) 


Hagerstown 9 Hrs 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


MARYLAND 


e. 1S RESIDENCE 
ON A FARM? 


ves T] NAG 


the funeral director, 


J Vw 


First 


Middle 


MARGARET. 


lost 
ELGIN 


(Type or print) 
$. SEX 


EMER 


after death. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Nos, 


Tt 


Conditions, if ony, which 
gove rise to immediote 
couse {o), stoting the under. 
lying couse lost. 


Ch Wo ensberger 
17. INFORMANT rr 
(Yes, no, oF unknown} (GP aDS glial sGrioe Gas 01 ervey 
° | =~ None 

Hagerstown Md INTERVAL BETWEEN 

tA ONSET AND DEATH 

PART |. DEATH MEDIATE CAUSE (0) £2 nes hayon Le 
DUE TO. 
©) Ce ESS 9 @ 


18. WAS. DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Cameron E. Elgin 1032 So Colonial 8F 
18. CAUSE OF DEATH [Enter only one couse eae (©), (©), ond (c)-] 
DUE TO. 
(b). af Ble So le aus 
Parr Il. OTHER SIGNIFICANT CONDITIONS LL gfesaL. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e 


9. WAS AUTOPSY 
PERFORMED? 


yes] Not) 


200. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 
Hour o, m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


e burial-transit permit. 


a Se 

20e. PLACE OF INJURY (Home, form, (resis (City or town) 
foctory, street, office bldg., wc) | 

pom. 


21. | certify thot (I) (this haspital) attended the deceased from.__,4_ FAG TT (2 ee 9ly, that (1) (we) last 


saw the deceased olive on. fv. Lees ie Gf, ond that deoth accurred at 3AM, fon a couses and on the date stoted above. 
ATTENDING 


20. SIGNA 226, DATE 
by LPrrocth ult Mp. PHYS. Z—bieector o te 
22d. ADDRESS 
oe DH och fork. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


Doy, Yeor | 20d. INJURY OCCURRED 
19 While Not while 


jot work [] of work 


(County) {Stote) 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use a: 


STAFF 
PHYS. (J 


red by the haspital ar attending physicion. 


Tic PHYSICIAN'S 
NAME (Type) 


o~ 


23d. LOCATION (City, town, or county) {Stole} 


page 3 shaui 
the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 ha 


may be 


ene (Specify) 3/1 3/ 61 


Rose Hill Cem 


a 


TO FUNER. 


‘24, FUNERAL DIRECTOR'S SIGNATURE 


ea 
a 
z= 


= 
2 
= 
S 


Appress 77 


andrew Kk. Coffman Hagerstown id. 


y 7 
Rag Bs 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGI 


NATURE 
pare MAR 15 '64 Onvtun §. Hews 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH P kK 
281) USGi5 


— 


se) ge = 
& 3 iy, M hr. BAC Ce peaT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Bebo — codmission) 
2 £3 a . MARYLAND b. CQUNTY 
oe WASH IN GETOAT 
€ Pea b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN; AE outside carporate limits, write RURAL and give nearest La 
8 S t RURAL and give nearest tawn) 4 ! 
ce 32 uy ERSTOWAN EISS 2h 
£ 22> 4 |. NAME OF HOSPITAL (If not in hospital, give street address) STREET MT e. IS RESIDENCE 
chines = oR INSTITUTION ws ON A FARM? 
—_~ ca on e. Q - 
Oe: & SH» Co HaosPrer ne POONSI2220 MLD. Ki 2 ves ENO Al 
sy 3. NAME OF First Middl it 4. DATE Y 
= DECEASED = Sige los ie Month Day ear 
23 (Type or print) RS Pure =e DEATH ~f[h- Io taf 
: es S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] |B- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ee] 


— fast bitthdoy) TManths| Days | H ae 
wee pivorceo [] -/€&3 “6 oh s[ Days | Hous | Min 


jon and completely filled 


1B. CAUSE OF DEATH [Enter anly one cause per line for (2), (b), ond {c)-] es 
PART |. DEATH WAS CAUSED BY: . 
“IMMEDIATE CAUSE (0) Cal e/ 


East BETWEEN 
Ne A DEATH 


a 100. USUAL OCCUPATION (Give kind af wark dane} 10b. Ki — OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee during mast 2 warking life, even if retired) ; 

§ LA I36e (ER Fae, MELENG wasu. Co -MD.| Uo A. 
£ 13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 

8 Feng Cc " 

° OLDMAN “(AU DE Rs MARTHA oa 

° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

§ (Yes, no, oF unknown) l UE yes, give wor or dates of service) > 

$ 

& 

a 

: 

§ 

& 

é 


The law requires that the death certificate be executed within 24 


the State Board of Health prior to burial, cremation, or remaval, ond in any event, within 72 hau ter death. 


Fd 
S 
es 
a 
aD 
aS 
vv 
© 
cs 
i) 
2 
= DUE TO — x 
i . 
f= Conditions, if any, which (bL LE, ig ae hieecen | / 
BE gave rise ta immediate 
ate couse {a}, stoting the under: ( DUE TO 
s as lying cause last. (. 
bees ae ey 
285 ra Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via}]19. WAS AUTOPSY 
ee a l= 
fas z —s A (ae 
ago 5 Pee Se eZ en yes Noe 
2 mu 
AR = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ICoPart II of item 18.) 
wtace ig, & | OR CONTRIBUTING [] CAUSE OF DEATH 
52 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bss & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120. (City ar tawn) (County) (State) 
Este a Houraea ami While NGtivhile factary, street, office bldg., si 
z3:? = p.m. 19 lat work [1] at work 
os,5 
z 2 21.1 certify that (I) (this haspital) attended the Pe fram, cm te. Har Arjoi9 Gs that (1) (we) last 
ore 
226 3 saw the decegsed alive an_____. , fram the causes and on the date stated abave. 
FeOs 22a. SIGNATUR) - 22b. DATE 
<367 "1 Z e ee ATTENDIN MED. STAFF SIGNED 
xpes Y M.D. | PHYS. RECTOR PHYS. 
Cas 2 22c. PHYSICIAN'S 22d. ADDRESS 
va 2 NAME (Type) 
Py 2 
SBS PIES = a SS ES Se ee ee ee 
= 
SBe> 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar caunty) (State) 
2258 A. or see TER} ‘a i ; 
9° + - ‘ 
rele Q [itu é Leva OE M6 M1 LENA 
28 24, FUNERAL cima em ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Nees) 2S Las t ic ant fSoans Bord MD. pare MAR 15 ’61 Cita £ Panwa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2611 CERTIFICATE OF DEATH 3606 


mi 


te. DK ove To 


~ 
Conditions, if ony, which ) pe ere hie rare eaves 


gove rise to immediote 
coute (0). stoting the under: 


DUE TO 


< se 
> 3 i if mAs Tr) 75 eos RESIDENCE (Where deceased lived. If ie eton Residence before admission) 
bined yp b. COUNT, 
€ 338 Washington marviano | ° 'Benna. Peshk1lin v 
=. 00 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g a oe RURAL and give nearest town} 
fo Hagerstown wks. Chambersburg, 
rae d, nav OF HOSPITAL {IF not in hospital, give street oddress) d, STREET ADDRESS e. iS ines 
5 £5 
Fe Garlock Nursing Hospital 229 S. Sixth st. 7 SX =; me NOL 
_ zg 
° . NAME OF Fi 4. DATE Ye 
BS ae DECEASED inst Middle Lost ioe Month ‘eor 
2% {Type or print Annie Long Foster path March 25, 1961 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Cer (FUNDER eg le 2S 
2 jonths] Doys | Hour: 
2. F W winowen % —_oivorceo] | dan. 16,1876 85 ‘ : 
ea 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11 nena {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s3 during most of working life, even if retired) 
ee at home Knobsville, Pa. U.S.A. 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
Be J. Adam Lon Jane Glunt 
zo. > INFORMANT Addi 
ae Te aS TA ahi Rin ame aris 16. SOCIAL SECURITY NO. | 17. INFOF res 29, 8S. 6th. sz, 
ba" no Chambersburg, Ba. 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ea INTERVAL OE 
ea PART I. DEATH WAS CAUSED BY: ) ) 
os IMMEDIATE CAUSE (0), & ore Qa’, thr Nuee Sa 
2s > 
= : 
a 
med 
3 
2 
2 


lying couse lost. ©. 


transit permit. 


the State Boord of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


foctory, street, office bldg., Sh | 


Hour 0. m. 
p.m. 


While Not while 
lot work [[] of work 


¢ 

6 

3 Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> - 

i 6 yes] NO’ 
id © | 200. ACCIDENT WAS UNDERLYING [}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

3 & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 ‘ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
J $ 

3 = 


25/61... 19-..,t0 3/25/61... 19.___, that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


IRECTOR: After this certificate has bee 


page 3 should be detached for use as the buri 


2 
3 
i= saw the deceased alive an. 0/29/91. __19___nand that death accurred at____. M, from the causes and on the date stated abave. 
<= Mo. SIGNATURE + 4) 7 22b. DATE 
a Z, ATTENDING MED. STAFF SIGNED 
= eee “YA f, Ag M.D. | PHYS. _bieector awe 3/27/61 
ofS 2c. PHYSICIAN'S ~ 22d. ADDRESS 
Fa MAME Gres) = Howard N. Weeks,M.D. 136 North Potomac St. ,Hagerstom , Md. 
a 
we = = ef 
as 2 230. BURIAL, ERE agION 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
5 MOV. ci 
ioe Birt at 3/29/61 Knobsville —_ 
a Fo 
er 24. FYRYERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
; 1 
apt LOG arbre Chambersburg, Pa, oar MAR 29 '61 Cthua £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


3 612 7 _GERTIFICATE OF DEATH O865% og 


=a 


. a ———— 
5 = 
5 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before % 
es i sean Vien tageon” astate Maryland county Washinegtor 
5 9 . ot MARYLAND | 2 Delt Oe oh 
2 b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib <. CITY OR TOWN (It outside corporale limits, we» RURAL and give naarest town) 
3 ry write RURAL end give nearest town) | 
Skee fn Harcerstown Life _|| Hagerstown f % —— 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e, IS RESIDENCE 
pies A - 4 ON A FARM? 
>. Avalon Menor | Benaieosix 36 Broadway / ves [aio 
44 3. Shit esafet First Middle Last | 4. DATE Month Day ‘Yoar 
= 2 s | OF 
3 (Type orprimt) §©=6§. Cornelia Orrick Funkhouser | DEATH 3 y 19 61 
5 tan = ot te Bs ee =. x ale ER” 
e . SEX 6, COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH % pee NCE es LOR EY 
jonths jays jours in, 
i Female White wipowed &] Divorced [ | 3-1-9 1890 Tt yes. | 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) | <u S.A 
|___Housewife _ fe. | Hagerstown, Md. ‘adic aod 
P13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Lewis J, Orrick | oI ___ Annie Hieronimus _ 
T¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) | 


Lewis Funkhouser Hagerstown, Md. _ 
18. “CAUSE OF DEATH “(Enter enly one cause per line for (a), (b), and {c).] “INTERVAL TETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) (Creo eae Lea ( te Wed 
SS . q DUE TO 


Conditions, if a wh (6) 
gave rise to immediete caus 
(a), stating the under! 


DUE TO 
cause last. a) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


20a. ACCIDENT WAS UNDERLYING [] a 206. ~ DESCRIBE How / INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


"19. WAS AUTOPSY 
PERFORMED? 


ves: One NO ice 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


h prior te burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f, (City or town) ~~ (County) (State) 
Hour a.m. While Not While } factory, street, offica bldg., ete.) | 
Sires 19 at work [_] at work 


. | certify that (i} (1his-haspital) attended the deceased from. i a8 oes 
° 
saw the deceased alive on.. We ld Gl. ee and that death occured at, ‘M, from the causes and on thi date 


| 22a. SIGNATURE 77 . 
| alien de STAFF 
Mp. | PHYS. OiREcTOR oO PHYS. 


22c. PHYSICIAN'S ~|22d. ADDRESS 


DIRECTOR: After this certificate has been signed by the attending physic: 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


4 may be retained by the hospital or attending physician. 


iL 
director, page 3 should be detached 


be filed with the State Dept. of Heall! 


a4 


@: nv NAME (Type) ia 4, etna. i 
Or 23a. TURAL, CREMATION] 236. DATE THEREOF 23c. NAME “OF CE CEMETERY OR CREMATORY 
Tah MOVAL , (Specify) 
eo | Burial _|_3/6/1961 __|Rose Hill Cemetery. 
ey AIS (4) 24 Hy oe ROU Zer funeral ftne ADDRESS 

1s 9/60 Lm fieryen, Hagerstown, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 361 - ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Lv) 


CERTIFICATE OF DEATH 03640 


=i 


3 b peace Oh peat [: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. b. COUNTY, 
= tas MARYLAND 
soe Vas Hi A GTOA VIE yi Ane W ASHING-TOLV 
ay b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TDWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give peorest town) x 
ae Rar “ CNE \ Rowae 
28 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
as OR INSTITUTION ON A FARM? 
> a _ é . 
. ee D S Mip. 12" Ul ree pyswecrs Nip- Rl ves BY OO 
simicd 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
* int) = 
Pie thie ‘ RMAR At A CREEN DEATH [AUCH . 17. 19 @/ 
5 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEDCLY’ |. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
J tig? = lost birthdoy} [Months] Doys | Hours | Min. 
NALE a — |wipoweD [) DivorcED [] AA ames s yes. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
AL, ARM MrAETNA YWastit:Co.iviDl Gs$-4 - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam GREEN PAT AR a" ig yg 
1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


T¥es, 90, of unknown) INE yes. give wor or dates of service) 
No. | 226 -(6~40% 


1B. CAUSE OF DEATH [Enter only one couse per line }. (b), ond {c)-] < 
PART |, DEATH WAS CAUSED BY: HY 
IMMEDIATE CAUSE (0) f Be at DB Fipthe CELL 


INTERVAL BETWEEN, 
ONSET, AND DEATH 
Es EO 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 


or remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hywrs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled 


sow the deceosed olive. on WUE f- if. and ne Dy 


_M, from the causes and on the date stoted above. 
20. SIGNATURE - LI ; 


jeath acc! 


eS b. DATE 
ATTENDING c SIGNED 


STAFF 
PHys. 


couse {o), stoting the under. ( OUE TO 
€ lying couse lost. (e) 
y a Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fe ie) 
o © 4 yes] No) 
aes = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<¢§ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
=o a Hour 0. m. While Natialrdel foctory, street, office bldg., etc. y ' 
z= 3 S ot work [7] of work 
os 4 5 
2 = 21.1 certify that (I) (this haspitol) ottended eS Ef ed from. ULES, EF sto Lae et Z_, that (I) (we) last 
Z3 spiel) ois aA 
Zz eal oh. 
a 
= 
= 
< 
[4 


RECTOR: 


MED. 
piREcTOR C] 


ed by the 


I 
AL 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, crema 


22c. PHYSICIAN'S: 


NAME {Type} (-. W hear 


a 
od 4 

S32 Ze. BURIAL, CREMATION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
4 a2 } Bait EMOVAL (Specify) 

S55 MWiAIzH MT = 4 - 

- = ~ Ca $ us ADDRESS NID 250: REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4 Pat oar Qa SHO ’ MAR 1 t 

ISM 9739" ™ DAT 21 '61 Onihun _S Meus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 6{ Hy) 8 


3614 CERTIFICATE OF DEATH Dr Harrison & Keadle 


1. maces DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. a. 


Washington MARYLAND STATE Maryland b. COUNTY Wo shang 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL ond give nearest tawn) 
Hagerstown 22 Hrs, Sharpsburg Rt.#1 


d. NAME OF HOSPITAL (If not in haspital, give street address} 'd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington Co.Hospital faylors Landi yes No 


. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


(weer nnamwed baby of Earl Griffith DEATH Jiarch 27 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 X8- DATE OF BIRTH - AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a 1 last birthday} [Months] Days | Hours} Min. 
vale hite |wirowe Q pivorceo [J | }\ 


arch 27 1961 us 


10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


None Infant Hagerstown Wash Go lid 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Earl Griffith Margaret J. Wynkoop 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


‘Liye oi cS. Wome Earl Griffith Sharpsburg R #1 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c).] Tayl ors L anding INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: g oka Nola 2 2 aan 
P IMMEDIATE CAUSE (o}, one 2 


oi 


r, 
h 


al*directan 


re 


y the furter: 


=vrs after death. Page 4 


Poges 1 ond 2 should 


ely filled 


Then please remave carban papers. 


DUE TO 


Conditions, if ony, which 
gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Me a 


paiite 
20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 120. (City or tawn) (County) (State) 
Haur a.m. While Nat vile factary, street, affice bldg, etc.) | 


p.m. jat wark (.] at work (2) i 


21. | certify thot (1) (this hospital) attended the deceased fram. 19. Sf, to 2% Ae: 1922, that (1) (we) last 
saw the deceased alive an_____ Mtv eh 2719.67, and that death accurred at%2=M, fram the causes and an the date stated abave. 


22a. ma A caw 5 22b. meee 
fa PS a SV ee. . M.D. PENS yey DIRECTOR BENS. 3/27 (af 

2c. ape Tyee 22d. ADDRESS. 
YI 4 
“br Paul Harrison 1€ erstown hd, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fa LOCATION fawn, ar county) (State} 


REMOVAL (Specify) 
Burial _ | 3/38/61. agerstown Wash 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hazesstown Md, DATE MAR 2.9 '61 Cuthun & Haus 
LULIATS XV 3 


‘ote has been signed by the attending physician and camplet 


¢ burial-tronsit permit. 


MEDICAL CERTIFICATION 


After this certi 


ed by the hospital or attending physicion. 


IRECTOR: 


® 


page 3 shauld be detached for use a 
the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SGT BAEDICAL EXAMINER'S CERTIFICATE OF DEATH US6i 


= 
—} 
Re 


HEAL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before Dy 

= ‘4 ‘ STATE &, COUNTY 

rs ‘ Wa shington : anytanp || = Maryland Washington 

ae B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 

% SI write RI ms end give reese ie town) A» 

29 gers 66 years ||O 2 Hagerstown 

ao @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||» d. STREET ADDRESS = "|e. (S RESIDENCE | 
2B ON A FARM? 

3 278 =S. Prospect St. / 278 S. Prospect St. ves (] NOK] 
3. NAME OF “First ~~ Middle “Last 4. ‘DATE Month Dey “Yeor 
= DECEASED 
dyeerri) John Frederick Griffith | Beart March 241961 


5. SEX 6. COLOR OR RACE17, MARRIED [ER NEVER MARRIED [-] | 8 DATE OF BIRTH 
Male White | wows]  oworceo[]| Feb. 17, 1894 


/10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Bi SUSE SH NEY 


done during most of working life, even if retired) | 
Laborer self employed window 


13. FATHER’S NAME 


John _ H,. Griffith 


[9 AGE (In years |IF UNDER T YEAR| IF 
lest bitthdey) ‘Non Deys 
67 vs. 


If. BIRTHPLACE (Stete or foreign country) 


Hours | Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


erstown, Md. =. 


a aos MAIDEN NAME 


6 
= 
€ 
s 
3 
5 
= 
a 
£ 
5 
3 
z 
x 
“ 


_Catherine Burgur_ 


bes WAS tener ah IN U.S, By) FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown | yes give werordetesofservice) 22 
[ 0-09-909%irs. Lula A. Griffith Washington D. C. 
) 18. ‘CAUSE OF DEATH [Ene Enter only one cause per line for {e), “(b), ‘end(e).| INTERVAL BETWEEN 


ONSET AND DEA 


FF oe SA ae aclu. te aapia'oredad | 29m Bhan 
U 


\ 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


9S 
= 3 
= 
3 a 
g = 
B55ae 
2 = 3 DUE TO 
B55 5S Conditions, if eny, h., Py Chet Ka ee to | 
ke ok gove rise to immediete couse lit a 
© gr (a), steting the underlying ( CUETO | 
8 & cause lest, nq (c} 3 7 | “ 
= ? § iz By Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUT 
S = 2 lj Cee. Q | PERFORMED? 
SB58 § Coeum / & Odschntoa — eur, | ves [Seno [] 
b= 35 & | 200. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury In Pert I or Pert Il of item 18.) YY. 3 
cs ea & | PRIMARY [1] or CONTRIBUTING [) 
@ GG we] BU] Cause OF DEATH. 
rs a3 a ee 2 = = 
‘ee s “Month, Day, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, "208. (City or town) (County) (Stete) 
Zo rat While __Not While fectory, street, offlee bldg., etc.) | 
Loft 3 sae rr) ‘et work et work H 
at Oo 
iy ace 21. I certify that | took charge of the remains described above, held an Autopsy [$-Thspection fe} Inquiry [4 and in my opinion 
3 Se death resulted from: Natural causes [4 Accident fat Suicide [7 ‘fal Homicide im) Undetermined manner Oo 
es fe 2 CHIEF MEDICAL EXAMINER [_] 
g AB ) pt ate Las ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
7 
¢ a Retr: MEDICAL EXAMINER [—] oy - 
a: EXAMINER’S ea Gi 
e BN NAME (Type) Edward Wy, Vikto 111, M. D. Address (Street, city, town, or county) mL Y, 
i? 5 | | 22e. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciiy, town, or country) a: 
ag = REMOVAL (Specify) 
On~O5 Burial 3-27-61 Rose Hill Cemetery Hagerstown, ans 
fs) i" 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
54 7/59 Scott F. Minnich & Son Hagerstown, Md. |,,. MAR 2 8 '61 Cnttug £ Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
2616 CERTIFICATE OF DEATH O36U9 


1 Meet igs be jr eS ali (Where deceased lived. If institutian: Residence before odmission) 
o. 2 a. 2 
Washington MARYLAND Maryland coun’ Washington 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town} < 
Dargan Life Dargan 


d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION m . ON A FAR 
Residence River Road ves C] N 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(Type or prin! ESSIE LEE GRIMM bats «March 26, 1961 
6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE on yeors [IF UNDER. T YEAR] IF UNDER 24 HRS. 
White — |wioowen DIVORCED Sept. 11, 1887 | Ferrer [Ment |* Dov | Hours] Min. 
QO P , y 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 


ousewiteé Own Home Dargan, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher Columbus Hanes Margaret Katherine Myers 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY oe INFORMANT Mrs 4 Edwin Kellé& ess 


roe ‘er unknown} (it "Nig ‘wor or dates of service} N 
2 | "None one FD# 1, Harpers Ferry, West Va. 
18. CAUSE OF DEATH [Enter only ane couse per for (0), (b), ond ( INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pe Rick (LA yy hes es ile a ay 


IMMEDIATE CAUSE (a) 
i, DUE TO 
A eee A 

Conditions, if any: which bo Z fy 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

yes (] NO 


nel 


with 


oy the funeral director, 


4 pours ofter death. Page 4 


6 


Then please remove carbon popers. Pages | ond 2 shauld be fj 


n, ar remavol, and in any event, within 72 haurs after.death. 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
While Nat white: factory, street, office bidg., etc.) ! 


lat work [[] at work 


e deceased fram... Ay ; ‘ 7, that (I) (#6) last 

WAL cn that death accurred of 2_30 Pitdn the causes and an the date stated abave. 

2b, DATE 
SIGNED 


MEDICAL CERTIFICATION 


ATTENDING 
.D. | PHYS. 
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226° PHYSICIAN'S 


¢ 


page 3 should be detached far use as the bur 


23a. OTE 23b. THEREOF ‘3c. NAME OPCEMETERY OR CREMATORY (Stote) 
specify ‘ 
3/29/61 amples Manor Cemetery|Samples Manor, Md. 
avpreParpers Ferry] 2s. eco sy REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
“West Va. DATE : bd Corthun § Mass 


the State Board of Health prior to burial, cremai 


may be| 


TO HOSPI 


=> 
<o TO FUNE 
Se 


we 


ax 


a 


6 
o 
c 
2 
o 
Ss 
> 
a 
i 


in 24 hours after 
ges 1 and 2 should 


y event, within 72 hours after death. 


+ 


om any 


insit permit. Then please remove carbon papers. 


4 may be retained by the hospital or attending physician. 
I, DIRECTOR: After this certificate has been signed by the attending physician and compl 
cremation, or removal, 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


361 ri CERTIFICATE OF DEATH i 
“ail Nabi 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If inslitution: Resident 
@. COUNTY ; *. STATE yy b. COUNTY 
Washington __ MARYLAND aryland k 3 
B. CITY OR TOWN {if outside corporete limits, q. LENGTH OF STAY IN 1b || ev CITY OR TOWN lif outside corporete limits, write RURAL end ba ngbes 


write RURAL and give neerest fown) 


Hagerstown 5 month |X Sharpsburg 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) c é. STREET ADDRESS e. SRE NG 
Washington County Hospital 216 Jain Street #sL] noi 
3. NAME OF ~~ First Middle a eit Month Dey veer 
DECEASED 
Aer Katherine Ralston GCuiney beam March 21 __19 61 
5. SEX }6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthday) 

Female White widow? [_] divorced [] HAN. 19 1915 Le a eal? ig ol | “4 
TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or loreign country) | 12. aie OF WHAT COUNTRY? 
done during most of working life, even if retired) + 7 

Graduate Nurse Hospital _ liiddlesboro Ka. | U.S.A xs, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zachary T. Ralston Katherine C. Vize 
15. WAS DE J bet 9 
1s, WAS DECEASED EVER IN U'S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT 216444n St. ; 
1220 34 oggolir. Joseph Guiney Sharpsburg Ma, _ 
18. CAUSE OF DEATH [Enter only one couse por line for fe), (b), end (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAI 3 
H ‘es Re ee el ate Static Cae Cinema. = $e 27S aes 
Prod i DUE TO fe ou 
Conditions, if eny, which (b) Q Qe al yO ae, over y Lig Pavaeo a 
eve rise toImmodiote couse | 


{2}, stoting the underlying 
cause lost, oe. te) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] WAS AUTO 
= yes [] no er 
$= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Siete} 
Fay Hour a.m. While __ Not While factory, street, office bldg., te) | 
= 19 et work et work i 
that (1) (wejteste 
and that death occured aYas!M, from the causes sear on the date stated above. 


ig © Bab DATE 
ATTENDING MED. STAFE NI 
S.A binecror [1] Pxys. 1) epee, 
a Ee "| 22d, ADDRESS iw 
NAME ayes) ¢. 
Ll: foe “7 a. ig 21/4 : potori x led TE 
J3e. BURIAL, CREMATION, | 23b. OATE THEREOF ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Sharpsburg Ma. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateMAR 2 4 '61 Gatins fee 


Hirveat -~24-61 Ms View Cemetery 


CUPL wlan; Hid 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3618 CERTIFICATE OF DEATH P3GHi3 


1. PLACE OF DEAT! 


o. COUNTY, De e 


2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before admission) oe 
STATE, b. COUNTY 


's after death. me 
oo 
-_“ 


(Type or print) re re DEATH 1% 
67ROLOR OW RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 

f\ - lost birthday) 
e ud Lyte, wiowen vor] | Wy, /%, / 8 ¥ | yrs. 


OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a4 or a country} 
during mast of warking life, even if retired) 


g nal er : = on a 7 
AR ESIGHE RK  Faaity BA Ny (HENNANTABHLIIMORE, /y| p 
13. FATHER'S NARE 


14. MOTHER'S MAIDEN NAME 


8= 
33 
8 
S 3 MARYLAND 
Be B. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib R TOWN {If bulside corporate limits, write RURAL and give nearest town) 
4 pee ‘ond give nearest town) ‘ ag Vy j 
= ape = 
23 Cu An a: o- waar e- 
28 J. NAME OF HOSPITAL (IFnot'in bhapilgl, give street addres) d. STREET ADDRESS @. 1S RESIDENCE 
£5 R INSTITUTION ’ i ee ON A FARM? 
es sli‘ Qe Jw, 3S 5S. MOnvASTERY AVE, | 80 NOBr 
Se 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
~ DECEASED OF 
é 
> 
Ss 
2 


S. 


letely filled 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Jo HN /\ ANNIE LL, PoPE 
Toe SL eal yak puto ee . SOCIAL SECURITY NO. | 17. Lee 1S HAOND Hike 13 Address KE (- iw “Vo RK 
No | bir, Eimer GC HANCOCK UYE= [fl tfe, ST, 


18. CAUSE OF DEATH [Enter anly ane cause per li INTERVAL BETWEEN 


ine Apr (0), (b}, and (c)-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Mee 
IMMEDIATE CAUSE (a) COVE LnW-& fase) ec lee cA. > he 
ty xv, / DUE To [ 

~ 
ich 


Conditions, if ony, wi fs 
gove rite to immediote 

couse (0), stoting the under- ( OUE TO 
lying couse lost. {c}. 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and camp! 


[| sr Oe a ee 


® 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


i 
& 
S35 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
y o e 
neo < jrwern2 yes [] No. 
Sr aaees © [20c. ACCIDENT WAS,UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18) 
eee & | OR CONTRIBUTING CICAUSE OF DEATH 
zee © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 O55 & [20c. TIME OF INJURY, Manth, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, er 120. (City or town) (County) (Stote) 
Sea a Hour 0. m. ie While Rotuwhile factory, street, office-bldg., etc.) — 
zs 2 g p.m. 19 fat wark [] at work t 
©6452 
FA = os 21, | certify that (I) (this haspital) attended the deceased fram.. 5 boa ty a ee 138 el, ta 1 19. tho((I}¥we) last 
orc<? 
Zee saw the deceased alive an.__.J-==_ 4. wo], and that death accurred oh Za, fram the couses and an the ne stated abave. 
E3e: py om eS 
aa Loe y GN ATENOIN STAC s! 
Per 3 yam oo Wz M.D. ieecToR ~2— 
Ofar 
~ 2 
8 
La i) 
cS ed 
e 
& 
3 
a 


a Bo 23a. BURIAL, CREMATION, | 23b. DATE, THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. reps (City town, of mr (Stotey 
CS REMOVAL (Specify f z ae 

es \ {1646 at 3/4; WMEAbORISBCE =¥ 

- - Qh) [24 FONERAL DIRECTOR'S SIGNATURE ADDRESS, ; So. REC'D BY Des ie REGISTRARS Jak 

VR ANS (4) x tO 72 ef geh_ blen rh. LK VALLE, Dre an’. fodea 

1SM oy) aos Labercd = ll. 77. OaTAR 8 '64 On of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3619 CERTIFICATE OF DEATH () 3 Gid 


ae 


> Zz 
s 2 —= 
3 3 . ees DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission} 
= a. 
e & ia a, STATE . b. COUNTY L 
5 ea x Washington 3 MARYLAND Maryland Frederick 
2 =) Bb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corparata limits, write RURAL and giva nears! town) 
= 5 write RURAL and give nearest town) 
a eo Haneoe Brunswiek 6x45 -2% 
= & “4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . ; @, IS RESIDENCE 
= a l - ON A FARM? 
za: MW Haneock Rest Home ___526 West "BE" _ _|vs FE] No ded 
3. NAME OF — i First : Middle last | 4. DATE = =— Month “Day 
DECEASED OF 
AgraenPdeil Ida Gatherine Hanson | DEATH 3 16 19 
5. SEX ~ |6. COLOR OR RACE|7 MARRIED [CJNEVER MARRIED [-] | 8 DATE OF BIRTH | 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours Min. 
Female White wiowfe] —_pivorc []| 5-29-1878 82 vn. 


Wa, USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done ag most of working life, even if retirad) 


TI. BIRTHPLACE {County & State, or foraign country) 


Retired Manager Furniture Stere. | West Virginia Wis gee = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edward H, Thompson | Ella V.Beek 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT a” lade Address i ll a 
(Yes, "ire unkown) | (Ifyasgivewarordalasofsarvica} : : 
a Sy as le 4 iMrs,Florence Nieodemus,Brunswick,Md, 
18. CRUSE OF DEATH [Eniar only ona causa per line for (a), (b), and (c).) - “a - . “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


5 ;, _ wmeiate cause te) _Ptxlmonary Edema bh * 2 203 ees 2 | POU 

F 42> wet 

tions, if any, which Congestive Heart Failure _ a 1 esi ei SESE 
aed é =e 


|, cremation, or removal, and in any Va within 72 hours after death. 


DUE TO 


y 
cause last. io__Uynertension Swit Ss 


tached for use as the burial-transit permit. Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


LL. DIRECTOR: After this certificate has been signed by the attending physician and comp! 


a 
8 
a 
rd 
> 
fa 
a 
a 
£ 
vU 
S 
Eh 
® aos 
- s saa inl et = ————— —— ——— ———— 
Sets . z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
oD Q FORMED? 
3 = 3 see aie PERFORMED’ 
a i. 5 ves [] No fi 
2535 = [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of itam 18.) 
ie & | on CONTRIBUTING [] CAUSE OF DEATH 
2222 G |r EITHER, NOTIFY MEDICAL EXAMINER) 
a 8  [20c. TIME OF INJURY Month, Day, Veer | 2Dd, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 2DF. {City or town) (Countyy SS ((Stafe) 
Bees 5 Hee 5. While __ Not While factory, streat, office bldg., atc.) | 
£280 Ed on 19 at work [_] at work [“] i 
o a P Ta, 7 z 
2 £3 2. | certify that (I) (this hospital) attended the deceased Segoe 19.57 to. AR aL Q5....5 19..0.that (I) (we) last 
BZUB oe saw the deceased alive on..... lav. WAS Sr enone and that death occared “at...°%M, from the causes and on the date stated above, 
s £5 beg hs! ATTENDING MED. STAFF 22. STONED 
EAng mo, | PHYS. [fq RECTOR [} PHYS. [[] War. 175 29 
° 22a 
- 2d, ADDRESS 3 
Pe eget oes Le Gun Spring igllow a 
33 Se rao Taio’, MAD NP ie t ide, Akal es, Ca a = 
Ocbses 73a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Right go es (te 
ot o=8 Buria | 3-20-1961 FAR: IEW Berpers Fermi 
uta AL Phrey E : ADDRESS 25a, REC'D BY Ri Sho AEC STRARS Voland FORE 
Brunswiek, Maryland vate MAR 21 61 Ceihua 8, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5620 _—CERTIFICATE OF DEATH 3615 


— 


A 
& ¢f —— 
as 1. Ee a2 DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidance betors admission) 
2 se ey A a, STATE b. COUNTY 
g 20e Washington : MARYLAND _ Mary yland Washington 
= =Us8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || 9 c.CITY OR TOWN 4 ‘oulside corporala limits, write RURAL and give nearest lown) 
~ ESS writa RURAL and give nesrest town) i 
Scns Hagerstown 3h years ___ Hagerstown * 
& yo 85 7 ‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siraat address) _—+||_—= d. STREET ADDRESS e. lp ee 
= p “4 NA FAI 
3 f Washington County Hospital i 701 W, Washington Street ves [] No 
P 3 a Ratan NAME oF = First Middle Last | 4. DATE Month Day Yeer 
ASED OF 
: [ype or pin ROZELLA AGVES HARR =| BEarn March Wig 61 
= 5. SEX ‘| 6. COLOR OR RACE(7 waRRieD a NEVER MARRIED []| 8: DATEOFBIRTH = 9 [ee IF UNDER 1 YEAR| if UNDER 24 HRS. 
3 7 last birthday) Months] Days | Hours Min. 
< Female White wiboweD [] —bivorceo [_] | July h, 1899 61 ys. | 
$ TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR vd 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a dons during most of working | n if ratirad) { 
= Homemaker __ li | Steelton, Pennsylvania U.S.A. 2 
e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
7@) Peter Francis Clark Mary Ann Murray = 


1S. WAS DECEASED EVER IN, 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


eee" 911m 2n3862_| Mrs. Rezella A, Watson Philadelphia, Pae 


[18. CAUSE OF DEATH [Enter only ons couse per ling igt (2), (b}, and (c).] INTERVAL ST WEN = 
PART |, DEATH WAS CAUSED BY Oe yo 
"IMMEDIATE CAUSE Es wey AF CGE = _ 5. yo 


, == 


H+ 4 x DUE TO 
Conditions, “t shy, ‘which (b). ae Loya_ 


gave risa to Immadiata cause 


(2), stating tha undarlying ( OVE TO . . farD 
rey a ween, - OA Bigaderan 1 R& ey ee 


(Yas, no, or unkown) 


no 


| or attending physician. . <4 
Alter this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exedl: 


Ey 
Qo 
e 
£ 
6 
c 
na 
i 
3 
2 
s 
2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ‘WAS AUTORSY 
2 ale 
sie U|é ! ; . ves No Be 
2 7 + | © [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part J or Part Il of item 18.) 
= ~ & ] OR CONTRIBUTING [] CAUSE OF DEATH 
2 £ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 5 20¢. TIME OF INJURY Monlh, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) ~ (County) (State) 
ae a Hour a.m. Whila __Not Whila factory, street, office bldg., atc.) | 
3 ~ oo g 9 at work [_] 2 work 
pave 
cae) 2 tify that (I) (this ys a attended the a from.. ¥, that (I) (we) last 
SUZ 9 and that death occured at ; from the causes and on the date stated above. 
ae 3 ‘ Fe > er: DATE 
a ATTENDING AFF i 
fei atic ] 
pe l q 4 PHYS, a RECTOR [} PHYS. [ = 3 (ty 
oR OL 2%. PHYSICIAN'S 
i ia he 
e ¢ ype) Philip a. Hivsiman, M.D. 159 W. fscahie St. 
ea 2 Die, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 3 Ste Rial Mires ang — ~~ (State) 
REMOVAL (Spacify) 
arden a Rose Hill Cemetery Hagerstown, Maryland _ 
ree my 4 PIRECTGE'S SIGNATURE eral taae ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 I : bat Mar kag: [euyer “a Hagerstown, Mde _|oar: MAR 1 7 '61 Caxton f Hirain. 


ans 


S624 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


tar, 


irect 


S 


= 
© 
& 
3 
a 
a 
7; 
2 
S 


«ss 


3 
2 
Fy 
2 
2 
® 
3 
> 
= 
et 
3 


Pages 1 and 2 should be filed with 


5 atte algal W 2, Caciare RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 |. STATE 
° ashington a Nd. b. COUNTY Hach. 
b. CITY GR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give necrest tawn) * 
Hagerstown 1 day Boonsboro 
od. NAME Le oe iggsd (If not in haspital, give street address) d. STREET ADDRESS e. Ppa 
R INST 
Washington County Hospital Rar. D. 2 vel Nol] 
i Nae e3 First Lost 4. Date Manth Day Yeor 
(Type oF print) Ruth Naomi Harris DEATH March 30, 9 61 
$. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. Reet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Jast bi Ja} 
female white — |wiooweg Oct. 31, 1889 riley Ale wale os 


10a. USUAL OCCUPATION (Give kind af work done 


during most of working life, even if retired) 


ousewife 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country) 


Frederick, Md. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Richard P. Hagan 


14. MOTHER'S MAIDEN NAME 


Mary Ellen Keyser 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, 90, or unknown) | (IF yes, give war or doles of service) 


no 


16. SOCIAL SECURITY NO. 
none 


17, INFORMANT Address 


Charles G. K. Harris, Boonsboro, Md. 


Then please remave carban papers. 
‘ar removal, ond in any event, within 72 hours after death. 


The law requires thot the death certificate be executed within 24 
-transit permit. 
|, cremation, 


ned by the haspital or attending physician. 
te has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 
IRECTOR: After this certifi 


D 


° 


1B. CAUSE OF DEATH [Enter only one couse. per line for (0), (b), ond (<)-) 


PART |, DEATH WAS CAUSED BY: = KG Pete AMLUL UA b eee : 62 749 


INTERVAL BETWEEN 
} ONSET AND DEATH 


ar) 


|, IMMEDIATE CAUSE (o}__! ~~ | 
, Xx DUE TO 


7 


Conditions, if ony, which ) 
gove rise ta immediote 


couse (a), stating the under. | OVE TO 
lying couse lost. © 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORM! 


200. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Hour 0. m. 


p.m. 


saw the deceased alive on 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Nat while 


factory, street, office bldg., etc.) } 
at wark at work i 


ED? 
ves] NOT. 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! of item 18.) 
20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) {Stote) 


2, ta tierce 30.1984, that (I) (we) last 


NAME-(Type}= 7 
| 


eo 


Ta. SIGNATURE, |) 2b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR Pxys. 1) 

‘22c. PHYSICIAN'S & 22d. ADDRESS A 


Xs 


23a. BURIAL, ieeern 
EMOVAL ( Ml 

bursvey 4-1-61 Mt. 

24, FUNERAL DIRECTOR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md. |oar i 


Page 3 should be detached far use as the burial. 


the State Board af Health prior to buri 


TO HOSP! 
may be 
TO FUNEI 


a 


Poe 


ve 
1si 


SS 


A 
M 


aa 


23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Olivet Cemetery 


23d. LOCATION (City, tawn, or county) (State) 


Frederick, Md. 


ADDRESS: 


250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
y } Cine S 


| 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ol 


La CERTIFICATE OF DEATH ie 
sine 2 st 
> 8 3 : rT ieee DEATH 2: Leta meneenice (Where deceased lived. If institution: Residence before admission) 
oa °. °. -b. a UNITY, 
te i Washington lair sti Karyland We shington 
=. Ake B. CITY OR TOWN (iF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sages RURAL ond give neorest et 
hae Clear Spring 30 Yrs J Clear Spring 
2 22 |. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
oO ey 3 , oe INSTITUTION: ON A FARM? 
B: x Main St ¢ Main St ves [] Noy 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3% gi) MABEL A HASSETT biare Maroh 13 1961 19 
os 5. SEX 6, COLOR OR RACE }7. MARRIED [7] NEVER MARRIEDSES | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8s lost birthdoy) [Months} Doys | Hours] Min, 
2 Ferale White |wiooweO bivorced [) Feby 5 1874 yrs. 


TWOa. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ae 
= 
£ > 
oe 
oa 
Bz ass 
g Fy 
= Ea 
g bbs 1 
Bouet Housework Own Home ig Sprin i ash Co Md. USA 
ie BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN 
e 888 
ete (T) William Hassett Sara Edelen 
Be 2S 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 E € (Yes, no, oF unknown} | (IF yes, give wor or dates of service) N Eld b oe Bi $ W 
ae ik? -- one Mrs Blizgabet nkeney g Spring iid. 
eee 
o f8e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} INTERVAL BETWEEN 
3 fae PART |. DEATH WAS CAUSED BY: Ventricular fibrillation ONSET nat 
eae E , 
2 2 fs IMMEDIATE CAUSE (0! miunutes 
= S2ee5 ¢ Y DUE TO ‘. 5 J ' 
ete & é ANG Hypertensive Arteriosclerotic Heart Disease unknown 
= 23s nsf ony, which (b) 
s BES gove rise to immediote 
5 §&8§ couse (0), stoting the under. (| OUE TO 
Seweis lying couse lost. © 
z g 5 ce rs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. als Oa! 
tos 5 & = N 
iret one Te) 
Cabos i) yes] N' 
2 2 u 
5D apes = [ 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
£26, t & TOR CONTRIBUTING [J CAUSE OF DEATH 
oe wei & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfzts 2 
Zoges & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 208. (City of town) (County) (Stote) 
" 4 
F522 a Hein. 6. te While Not while foctory, street, office bldg. etc.) ! 
Zo—232 2 p.m. 19 Jot work [7] ot work [J ' 
pee 
23206 
23e 
3 A 
Ss . e $s saw the ie alive on. 4 a 
F=6 a8 720, SIGNATURE 2b. DATE 
Sey GRE ny ATTENDIN' MED. STAFF 
ee 23s ar o M.D. | PHYS Ss] pirecror [J PHYS. cM Wise 
Opes 2S pic. PHYSICIANS A 22d. ADDRESS 
. ae (vl Archie Robert Cohen, M.D, Clear Spring, Maryland 
ee 0 Ln ons en ee Ee EER SES EES SS 
Pd 3 z URC) 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Q a2 32 REMOVAL (Specify) cal S$ - 
ofote AP is 6 + Rose Hill ear Spring Wash Cold 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘Se * q Pad 
Mere Andrew K. Coffman Hagerstown ld. pareMAR 4 7 '61 Cittin ah Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sar 


= 


23 19G1, that OXwe) fast 


, from the causes and on the date stated above. 


me. 3623 CERTIFICATE OF DEATH Mae is 
5 $2 
% 26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosod lived, If Insiitution: Residence before admission) 
o 26 Re COUNTT: ee a. STATE b. COUNTY — 
5 svg Washington i. MARYLAND Maryland “4 Washineton 
2 =2% B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporate timits, writa RURAL and give naarest town) 
~ bas H writa RURAL and give naarest town) , 
alec agers town owt AX Williamsp 
= & st . # ¥ os — —— a 
= 85 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street water d. STREET ADDRESS * < Sees 
mS 0 we * 
- 2 lashington County Hospital _ Fx) N. Artizan Street 
g "3. NAME OF First Middle = laa : DATE “Month Dey 
su an Proreee a} Gare 0 6 
3 g ype oF prin ohn r DEATH yy 
Rare st wean = jeld Henry _ Te Ne role 3 19 61 
q sos f & COLOR OR RACE) 7, mARRIED Kc] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Un yours [IF UNDER} YEAR TF UNDER 24 HRS. 
£ 4 , a jonths| Deys | Hours | Min. 
© 8 Male White winowen [7] ovorcto []| HEPt. 15 1880 180 v=. é Th | 
5 es TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 23% done during mow of working life, even if retired) | yf 
B Sse Section oss We Md, R. R, West Vireing U.S.A 
Eid = he = a — a 
2 age 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Boa'= 
£ $22 Levi Henry Mary E, Wisenburg 
= Sea TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Ad ae 
£ e2¢ Uo, no, or unkown) | {varaivewarordetsotsrvca 215-01 “o86hi H 20 N, Artizan St } 
i ° 
3 of B Wiekstoe eNlel enry Wj Mi 
£ i-% & 18. CAUSE OF DEATH [Enier only ono couse per fine for (a). (b), and (e).] Viliausport. Sau LBETWER 
re 
Soe. PART |. DEATH WAS CAUSED BY: @ + 
Sop ae 4 IMMEDIATE CAUSE (eo) Card: iQ avvres| = 5 
22x Lyf 
$a535 SF SO DUE TO ‘ ‘ 
peek on, is Gp { 
Eecse Conditions, if any, which (b) ~ 22 oe, Ugosts ue ‘ sat a 
io 5 3 25 geve risa to immediete ceuse us 
#20 5> (a), stating tha underlying ( DUETO 
aa 0 cause lest. 
Eat — iG} === — ——— —————— 
a5 fa 3| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(al| 19. WAS AUTOPSY 
paeee g Yen ee __ 
Oo es 3 ’ i Pant. ves []_No 
Moe Se = |20e_ ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury tn Par Tor Part TI of fem ¥8.) 
Begs. OU jg | coun Gomme te 
2£2ee tel i NER ) a, 
aeELS u ==. 
DesL22 & | 20c. TIME OF INJURY ~Manth, Dey. Yeor 20d. INJURY GECURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or ee So (Stata) 
255 2= 5 Hour a.m. While __ Not While faclory, streatroffeabldg., ot.) | 
8 B< 3% 2 ; s et work [_] at work | ! 
1 ee 
= a 
HORS 
Hons 
Hopse 
8a 
ee 
EAS 2 
eee Se 
ax 
mie 
33 
6 = 
38 


Fy) 22b, DATE 
‘TTENDIN STAI SIGN 
MOD. |ane 4 x DIRECTOR fzh aS. Oo asf =307°0 
eo a rcraTR 23d, ADDRESS a 
ype) 
é Sy rk it~ |Oetbctne sot Ach. 
See 23a. hoya pean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——*| 23d. LOCATI town or county! (State) 
S Be speci d : y 
070 Buri April 1-61 | Riverview Ceneter Williamsport Maryland _ 
ae 24 Fl REC ARE ADDRESS Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 ayy pac Williamsport, Ma. wide aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


624 CERTIFICATE OF DEATH U36i9 


* 


1, PLACE OF DEATH Zi9 2, USUAL RESIDENCE (Where doceasad lived, If institution: Residence before admission) 


& 

2S 

ee CEE ps? STATE b. COUNTY 

aoe! I. 5 os 4 

$2 Washington ’ “MARYLAND Maryland Washington 

i wari b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb |[\c, CITY OR TOWN wate oulside corporale limits, write RURAL and give nearast own) 

~ = writa RURAL and give nearast town) ff : 

ghee fi wn. 6 Mos, - Rizal Clearapring R #1 

£3 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) || od. STREET ADDRESS Mee ae 
r Martin Manor Nursing Home #..-.--------- ves [] No [3g 


6 


Then please remove carbon papers. Pages 1 and 2 should 


A First Middle Last 4. DATE Month Day ~ Year 
DECEASED 


| eee 

(Type or print) ot ncob Henty Hesson | veaTH (Mareh ld 

5. SEX » COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH o> UP: Aarne TF UNDER 1 YEAR| 
| st birthdey) |"Months| De 

Male ia wioowe I —_nivorceo-]| October 29,1879 roe 


él yrs, 
IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ai | i. BIRTHPLACE Soo cere il loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


raky Milk Processing | Frederick Cold. USA 


13, FATHER'S NAME) “<= 14, MOTHER'S MAIDEN NAME 
I - Jacob pit Heason | Mary Ann Mercer dy , 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yas, no, or unkown} 


ay 214-09-3182A Paul. RMesson 351 Elizabeth Ave.Hageratour (Ide 


18. CAUSE OF DEATH [ “fEnter only one cause per line for fe), (b}, end (c).] 
ea wre DEATH 


PART |. DEATH WAS CAUSED BY: bee. 
IMMEDIATE CAUSE (e}_ Lgl OCE Or : 


@ attending physician and comp! 


(Ifyesg ee 


~ fil DUE TO 


Chrdifons.g any ahh (b) Oty hyn, Ghote . Sea 


geve rise to immadiate cause 
(a), stating tha undarlying eimai kS) 


The law requires that the death certificate be execul 


ined by the hospital or attending physician. 


couse last. a ici - 
PAR Ts SIGNIFJCANT CONDITIONS CONTRIBUTING yi BUT NOT RELATED TO Jute TERMINAL DISEASE CONDITION GIVEN IN PART I(el) 19. was AUTOPSY 
beet y PERFORMED 
> My gs yes [] No BE} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Pact Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL agite ial 


20c. TIME OF INJURY Month, Day, Year 
factory, street, olfice bldg., ete.) | 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


| 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) “(Stote) 


LOR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Hour a.m. While __No! While 
e eae 19 at work [] at work | 
a 
#9 that (I) (this a al) attended the deceased from...4% by ed y..0..4, 199.4, that (I) (we) last 
8Y ten 6 le, and that di ~M, from ii causes a on the date stated above, 
>a atl 22b. DATE 
‘ ATTENDING, ED. STAFF 
ava iY cee. MD. is > a [1] PHys. 3/75 by 
q 22d. A : 
e Philip J. Harshman, M.D. rite We ay St. 
ow = _— ———ee rst = ylang 
QB 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | ~ NAME OF CEMETERY OR CREMATORY 23d. sown, tary ‘or county) 
3 REMOYAL (Specify) 
ore weak 3/17/61 | Reat Haven Cemetery _| Hagerstown __ Many Seg 
baer @ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, | 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S ae 


pe 


= 


oe oe Rest Mayen Funeral Chapel Hagerstown, Mde | oartiAR 2 0°61 


< ‘ 


— 


Z 


after death. Page 4 
the funeral director, 


& 


Pages 1 and 2 shauld bi 


Then please remove carbon papers. 
the State Baord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


transit permit. 


ing physician. 
ate has been signed by the attending physician and campletely filled 


e buri 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24h \ 


d by the hospital ar atten 


fe (RECTOR: After this ce: 
page 3 shauld be detached far use as 


ce) 
may be @. 


& TO FUNER 


<5 


TO HOSPIT, 


ee 
as 
=> 
hes 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () a 6 Z Hy) 


3625 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


1, PLACE OF DEATH 
a. COUNTY 


ae 


a is b. COUNTY ~ 
Washington need Maryland Washington 
b. CITY OR TOWN [IF autside carporate limits, write | c. LENGTH OF STAY IN Vb. c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) a “le ae 
Hagerstown Rt #4 37 Yrs, Hegerstown Rt.74 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION * ‘ON A FARM? 
Cearfoss Wash.0o.Maryland 3 Wa Ns a ves fd NoO 
3. NAME OF First Middle lost 4, DATE Manth oy Yeor 
DECEASED : OF 
(Type oF prin DANIEL WESLEY _ HOLLINGER mam Merch Me 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“4 last birthdoy) [Manths Haurs | Min. 
Male _|™hite  |woowere wore |sept 29 1890 70 9. 
100. USUAL OCCUPATION (Give kind af work “~~ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Laborer ester-Long earfoss Wash Co iid. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Hollinger sabelle Weloh 
eS WAS —— erie U.S. Snare 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Plata ek fiapewes aacebatranice 
tS al L3-14-6369 barry D. Splokler Greenoestle Pa _ 
18. aa DEATH ae only one couse per line oe 2 (6). and (€)-] R # INTERVAL Faw) EEN 
PART |. DEATH WAS CAUSED 8Y: 


Conditions, if ony, which 


ONS§T AND DEATH 
IMMEDIATE CAUSE (0). Crakceg ee Va Poin 
Y20:0 Oak Diahe a | <7. 


b) 
gave rise ta immediate oe 
cause (a), stoting the under. ( DUETO 
lying couse last. (c} 
F5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
- 
S yes] no) 
= | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. form, H 20F. (City or town) (County) (State) 
id Fades int aie Net hile factory, street, affice bldg., etc.) ! 
¥ v at wark (7) at wark = 


eased fram.. 


- 19L_L thot (I) (we) lost 


haspital) attended the de 
2 , from the couses and on the dote stoted obove. 


aaa se 
és ae 


To ‘22. DAT! 
“ptr no. EO"? Heo Oo EA Oo ;, 
22d. ADDRESS 
yee U7 Philip J. Hirshman, M.D. ie Nephicoten St. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF =, Se a nS ee 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ane tawn, of caunty) (Stote) 


REMOVAL (Specify) 
Bur Mt.Z near Ces Wash Co} 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR, 25b, REGISTRAR'S SIGNATU! = 
4 ‘61 Clithun £7 
Andrew K. Cofivan Hagerstown Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH USGe5 


3626 


7 s 
# H 2 + MSuNY ey 2, USUAL RESIDENCE (Where deceased lived. If insition: Residence before aay, 
“ oe . = 0. 5) b, COUNTY 
SNS 2 Ahh aa > Ger vy MARYLAND "Bag Franklin 
= Boe B. CITY OR TOWN if ovhide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 § toa AL ond ee nearest 
3 $2 ve aes 6 Years Waynesboro 
< 22 ¢ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ‘ e. IS RESIDENCE 
5 = 3 4 3) OR INSTITUTION f Ms 4 "4 ON A FARM? 
x eS Araeg- Kir hey Morncrinl Howe Toe le gh W. 2nd. Ste AS ow | vsO No fe 
- o 3. plete First Middle Last 4. Date Month Day Yeor 
; (Type or print) OLWE SALER A okoT DEATH Ro) BiG = ipa 
e S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |B. DATE OF BIRT 9. Se IF UNDER 1 YEAR] IF UNDER 24 HR: 
a ~ y, afl jest Dit oy} Months! Dx 
Female DTA | wwowen  _vivorced aG/ (895 Soo 1 si 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) N New Windsor P Ul aS; 
ear New Windso Be 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


on sae al ote ALL | EL yee 5 ehewT alee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) (IF yes, give wor or dates of service) 
No | 173-03-0956A,| Mrs, Ida M. Baker, Waynesboro, Pa. 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lp So DUE TO 


Conditions, if ity nila (oL_ 
gave fise to immediate 

cause (a), stating the under. ( DUE TO 
lying couse fost eo 


yr (0), (b), and (c)y 


INTERV SL BETWEEN 
Lz l; me eS EATH 


transit permit. Then please remove carbon papers. 
|, cremotian, or removal, and in any event, within 72 hours ofter death. 


icate hos been signed by the attending physician and campletely filled 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WASAAUTORST 
= 
3 yes(] no] 
= | 200. ACCIDENT WAS UNDERLYING [}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
f UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Sy 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
ray Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 
3 p.m. 19 lot work [ot work I 


. that (1) (we) last 


ae! x fram the causes and an the date stgted abave. 
22. DATE 


STAgr g 44 2) SIGNED 


22o. SIGNATURE 


"He SU holden 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


ATTENDING 
M.D. | PHYS. 


2d. ADD) 


MED. 
DIRECTOR 


led by the haspitol ar attending physician. 


IRECTOR: After this certi 
page 3 should be detached far use as the buri: 


the State Boord af Health prior to bur' 


* 


- J 
& 8 FA 23a, BURIAL, risen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 

>3 OVAL (Specity] 
mes ‘Stria 3/29/61 Green Hill Waynesboro, Franklin Co., Pa. 
- - 24, FUNERAL DIRECTOR'S SIGNATURE v/ yeoueee REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

5 

VR AIS (4) wevern 1 Tins 
1SM w/99 © 4. 


se iabieai Alepmtabccré Let Gee |vae ARS _'61 


— | 
<< 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (3622 


3627 


o. COUNTY Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) / 
0. STATE Maryland b.coury Brederick .~ 


aptbbesnr 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib Il 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


4 after death. Page 4 
y the funeral directar, 


* Frederick JG MAD. 


2 
3 ¢ “, d. Pe Sagi (IF nat in hospitel, give street address) d. STREET ADDRESS e. Peas 

caer OP gp seSternihia, State Hospital 500 W, South Street woe ek 

& 5 / 3. NAME OF First Middle Lost 4. DATE Month Day Year 
oe DECEASED | = OF 
33 (eer etou| Ediy  ¥. RL DEATH rach! 97, 967 
be S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE Lin year IF UNDER 1 YEAR| IF UNDER 24 HRS, 
I Female Colore dwivowen e ovorco]) | May 2e7— 1885 ? 7 pies imcere | (bos Acro as 


during most af working life, even if retired) 
Domestic 
13. FATHER’S NAME 


Hoarse T, Walker 


100. USUAL OCCUPATION (Give kind af wark done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 


Frederick-Co.Md 


14, MOTHER'S MAIDEN NAME 


Arianna Smith 


12. CITIZEN OF WHAT COUNTRY? 


ce oe 


t, within 72 EP 


Then please remove carban papers. 


te hos been signed by the attending physician and completely filled 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


200. METIDENT WAS _UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
1¥ex, no, oF unknown), UF yes, give wor ot dates of service} 
No | 214-10-524d Rosetta Dn =22 5 a 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 d ONL ASOT 
} IMMEDIATE CAUSE 0) AGé¢¢ele, COLO ay Ceeleston AS rnin. 
es QD DUE TO : 
= fanditions, if ony, which te CRC OSCLERO fe peaer Atsease vaknaen! 
3 gave rise ta immediate 
= couse (0), stating the under- ( DUE TO ; ve 
= lying couse lost o—_ Ppekal arterte sclerosis 
8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 119. Set oa 
BeelensioW , Benger ceethral pemorc he ves 2])_NO Bt 


é 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJ! 
Hour a.m. While 
p.m. 


MEDICAL CERTIFICATION 


w 


lat work (] of work 


JURY OCCURRED. 
Not while 


21. | certify that (1) (this-hospitel) attended the deceased fram /E: 
saw the deceased alive on MIGetn! LF, 19... and thot death accurred aim, fram the causes and an the date stated abave. 


ExLZ. NEL, ta_7A 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
foctory, street, office bldg., etc.) 


- VSL, that (I) (we) lost 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ied by the hospital ar attending physicion. 


RECTOR: After this cert 


joard af Health priar ta burialecremotian, or remaval, and in any even 


NAME (Type) 


7. 
f 
ad 


crore 4. Lames, p12 


vcverre Ina shake 7#. /: tL, 


20, SIGNATURE 2b, DATE 
: ATTENDING. MED. STAFF SIGNED 
rhedia K errrtee M.D, | PHYS. (__birector PHYS. Bx" PIGREM 20,78 / 
22. PHYSICIAN'S 22d, ADDRESS 


23a, BURIAL, CREMATION. | 23b. DATE THEREOF 


Burial” | 3-20-67 


page 3 should be detached far use as the bur 


the 


23c. NAME OF CEMETERY OR CREMATORY 


Pairview 


23d. LOCATION (City, tawn, or county) (State) 


TO Hosp! 
may be 
TO FUNER' 


24, FUNERAL DIRECTOR'S SIGNATURE 


-s 
as 
=> 
2 
2 
3 
S 


ADDRESS: 


DATE 


eri r 
250. REC'D BY REGISTRAR | 25b, REGRTRAR’S donate vet 


MAR 2 2 '64 Chita §, Fane 


; - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 2625 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


mall 


Reg. Dist. voll } 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. on (OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to) 


Ly Die) DUE TO 


ei § 
ey 2 
23.2 8) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
e a. + = 
ge Washington ETE Md. b COUNT Washington 
fag & 3 b. CITY OR TOWN It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib FS CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
68 5 ‘ond iT. nearest town) 3 
oe lagerstown 60 — Hagerstown 
gy 2 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) GuSTREET ADDRESS. @. IS RESIDENCE 
es ae \ - t ON A FARM? 
eeee x Tracys' Lane 728 Tracys! Lane ves N 
5 .[3. NAME 
*s g 3. Ne Or ; First . Middle 4. pare Month we Year 1 
peta Clype or print} Solomon Earl J Sees DEATH 3 196 
See's 5, SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE en IE UNDER 24 HRS. 
633 es thi Min. 
ots male | white [wove ovr joct. 8, 1891 aN a Fe ba 
oo s 100, USUAL eC ATOn hove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
moa during most of working life, even if retired) 
S22 retired carpenter Wash. Co. Md. USA 
Ol Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re 3 (T) William Jacobs Lucillia Mongan 
Pea 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Zoe (Yes, no. oF was 1H yes, give wer er dates of service) 
sca 214-09-9301}Mrs. Irene jacobs Hagerstown, Md. 
ae 
g2 
ot 
Pe 
§s 
Se 


ronsit permit. 


Conditions, if any, which ) 


gove rise to immediate cause 
{o), stating the underlying( DUE TO 
cause losi. —— - 


2 This certificote shauld be executed within 24 hours after deoth. 


oe 
oo 
55 
oA 
i} 
rg Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ae 8 =~ ey 
5 °8 3 ves] NOf] 
Séo & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. # injury i i 
RBs =| er ace een ESCRIBE HOW OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
SER {§ | CAUSE OF DEATH. 
os _ 
ga 3 3% |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, Sa 120. (City or town} (County) (State) 
Soss 8 Hour a. m. Whi Net whi fectory, street, office bidg., ef 
£238 = p.m. WW ot DD ot work Oo i 
a 5 4 "7 ; 
siz 2 21. I certify that | taak charge of the remains described abave, held an Autapsy [], Inspection EE. Inquiry (0. and find that 
She Be death resulted from: Natural causes fk], Accident [], Suicide], Homicide [], Undetermined cause [1]. 
a oVU5 
Loew % 
82 7 § pis ; Sy ip, CHIEF MEDICAL EXAMINER [] pe es 
Zee .D. 
ses ASSISTANT MEDICAL EXAMINER [7] 
=@é Fa EXAMINER'S , 
Pee NAME (Type) J) EW. Ditto. Jn DEPUTY MEDICAL EXAMINER 3-11-61 
ag é e- Ze. BURIAL gpa 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Storey 
ae eae 4 burial” | 3-13-61 Rest Haven Cemetery Hagerstown id, 
Sy \ [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S! : P 
: Fred We Kraiss Hagerstown, Md. DATEMAR 1 4 '61 Cnthug £ Hous 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3629 CERTIFICATE OF DEATH 03624 


7 ae peace (Where deceased lived, If institution: Residence before odmission) 
b. COUNTY 


[ond 


i canal DEATH 
MARYLAND 


—— 


Washing to 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


- g Poo Mary] and 


¢, LENGTH OF STAY IN Ib 


2 Months 


OF HOSPITAL (If nat in hospital, give street address) 


|. NAME 
* Se INSTITUTION 


be-fited with 
i = 


c. CITY OR TOWN (IF outside corporote | 


Rural Hancock 


. STREET ADDRESS 


rite RURAL and give nearest town) 


ofter deoth. Page 4 


e. 1S RESIDENCE 
ON A FARM? 


No []j 


vy the funeral directar, 


s 


e 


Pages 1 and ‘2 shauld 


d 1 DUE TO 
42! Perv ichiel ate otal Weligeo oy “22, 


gove rise to immediote 
cause (a), stoting the under- ( DUE TO 
lying couse lost. o 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee ane 


ys No fet 


©) 


MEDICAL CERTIFICATION 


.d by the hospita! ar attending physician. 


Y 

Saal aA 3. Wishes First Middle 4. = Month Day Year 
. 

3 ; 
fs ae (Type or print) B Miclet DEATH 6 19 
£ sou §. SEX 6. COLOR OR RACE |7. MARRIED [J[NEVER MARRIED [[} |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bey F We Rinewvet oivorceo 70 birthdoy) | Manths[ Doys | Hours | Min, 

Stone yes. 
a al 3 
4 & 2 re 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ore during most af working life, even if retired) 
Sie Housewife Housewife 
as a a2 iy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vs 88: (7 
B 29s Grant Myers Amanda Shives 
=e 2$o. 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 a 5 5 (Yer, 0, of unknown) (UF yes, give wor or dotes of service) 
2 Bet No | None Eumert_L Keefer Rural 2 Hancock Md. 

% Se 18. CAUSE OF DEATH [Enter only ane cause per linafas (a), (b), ond {c) INTERVAL BETWEEN. 
a3 4° ONSET AND DEATH 
be: PART I. DEATH WAS CAUSED BY: 4 

2 se ee m IMMEDIATE CAUSE (0), CA te) ~ 
e \ , 
= S£8 
o 
2 = 
f Oo 
c 2 
£ e 
z e 
£ 5 
é 5 
» 3 
‘3 € 
§ 
+ 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


saw the abe acs) alive an C412 ©). wel, and that death occurred or WWyfrom the causes and an the date stated abave. 
20. Pier (2 | Bb PATE 
D 

tr AALCA 0 |ATENONS Fito oe HAR He va 


ADs avid Re Brewer bar Luck, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OC Rafeiieaiie@erey 23d. LOCATI (City, ee (State) 


gl Rural Fulton County Penna. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


tie Ff dde oy 3 Berrcae 2 yrol _|ooryap 10°61 Clathaug f Hisad 


RECTOR: After this certificate has been signed by the ottend 


= (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. {City or town) {County) (Stote) 
fal roune awn be ty uolonie factory, street, affice bldg., etc.) | 

= p.m. 19 ot work [1] of work C] . ' 

° i 3 : is = FY 

z 21. | certify that (1) (this haspitgl) attended the deceased fram. Y SUL... YEO10 LL: ENR. = wel, that (I) (we) last 
a 

Zz 

& 

= 

ie 

< 

« 


af 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior ta buri 


TO HosPItT. 
moy be 4 
TO FUNER 


=s 


as 
=> 
La 
pa 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cer tu ¢ C = 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e}.} 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {a} 
. 0 pons 
Conditions, if Gny, which ®) 


Gove rite ta immediate cause 
(a), stating the underlying( OVE TO 
couselast, = ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt 


s £ TYE 
32 8 63] Reg. Dist. No.) ch 
gs e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
5 ; 
22 5 a Washington manvuand || ° STE Maryland b.couNY Washington 
Pa “3 b. city fae Oe {iF ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
FS 2 2 
ge s Hagerstown 20 years |i( ~ Hagerstown 
83 2 _|_ d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS «Is RESIDENCE 
2F28 
“a | Washington County Hospital 141 Devonshire Road ves] no[)X 
20 3 § 3. ieee OF Fint Middle Lost 4. DATE Month Doy Yeor 
rise tron) Lester Mason Keller Sr. bard March 24 19 61 
elie 3. SEX 6. COLOR OR RACE |7. MARRIEDX) NEVER MARRIED [-]] 8. DATE OF GIRTH 9 AGE tw von TF UNDER 24 HRS, 
“Epe hs in. 
ae Male White —|woowot ovoreo) | Sept. 25, 1899| bi” Mont Oa | How | 
oo 2 ties ied Maer Se A (Give kind of Rate done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ain luting most of working ‘even if retired) 
Se Achinist’ Railroad Near Cearfoss, Md. 
SE 
3] i 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Es ® Elmer Keller Mary Toms 
28 15. WAS DECEASED EVER IN U. S. ARMED essay 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
co {Yes no, oF unknown) {IF yet, give wor or dates of service = 
2s i ae Mrs. Wanda L. Keller Hagerstown, Md. 
3 a 
= 
E 
s 
= 


Item 18. Give Poges 1 


in pencil 


the Chief Medicol Exominer's Office olong wit! 
HRECTOR: Poge 3 should be used 03 0 buriol-tronsit permit. 


te should be executed within 24 hours ofter deoth. 


ISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
PERFORMED? ‘ 
yes(] noe>” 


200. EXTERNAL CAUSE WAS. 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nat if injury in Port | ar Port II of i 18. 
PRIMARY Cl or CONTRIOUTING E {Enter noture of injury in Port | or Port Il af item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town} {County} (State) 
Havr 9, m. Med Not while factary, street, affice bldg., etc.) | 
p.m. 19 ot work [1] at work [J H 


21. | certify that | tack charge of the remains described above, held an Autopsy [_], Inspectian BJetnquiry [and find that 
death resulted fram: Natural causes Ei “Recidom LD. Suicide ], Homicide (2. Undetermined cause (7). 


Zz 
ie} 
3 
tS 
= 
& 
o 
=< 
‘ 
fay 
g 
= 


MD. CHIEF MEDICAL EXAMINER oO La kc! 
4 < > ~ 

= ASSISTANT MEDICAL EXAMINER “3 

3 EXAMINER'S x e yh 4 f, / 
eee NAME (tyre) EGward W, Ditto 111, M. D.«AC'T peru meicat examiner C) 
i he Ta. ret Srp 7b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or caunty} (State) 

= (Speci 
me = 27-61 Rest Haven Cemeter Hagerstown Md. 
2. = ue SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24, REGISTRAR'S SONATUTE 
Vs. AISME(S) 


oe Scott F. Minnich & Son Hagerstown, Nd.|pare MAR 2 861 mle ca 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3631 CERTIFICATE OF DEATH 3626 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


mal 


VA ~ Fa MARYLAND 
NAS HIN MARY LA : % 
b. CITY OR TOWN (If autside corporote limits, write cc. LENGTH OF STAY IN Ib cCITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


NE ACES TAWA (years IFS Hace rstowA 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION x ON A FARM? 


Hiiiewoen CHuren Home Ios Peco cose St ciel 


3. NAME OF First Middl Last 4. DATE M Ye 
RANE OF: irs \iddle as jonth Day ‘ear 


res : OF 
(Type or print) MELLE Evlaéacie vA AMAR. DEATH VIP CH: (G wel 

S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED J | 8. OATE OF BIRTH 9 AGE (In years TEUNDER | YEAR IE UNDER 24 HRS. 
= last birthdoy) [Months Hours | Min. 


| --EMALE Waits |wiroweo bivorcep [J -jo~-i€el 14 yn. 


100, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country 
during mast of working life, even if retired) 


bAIE EITERS Boke WASH . Co} 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘Kp BER i NELLIE EAKLE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown} | IF yes, give wor or dates of service) Nene: MKS. SNe Nir 


ALD 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (o).] INTERVAL roneean 


PART I. DEATH WAS CAUSED BY: ; apis BOM. 
; IMMEDIATE CAUSE (0) 
« / DUE TO 
ge . 
Conditions, if ony, which " (eer 


gove rise ta immediote 
couse (0), stating the under ( UE TO 


lying couse last. (G) 5 


Past Il. OTHER SIGNIFICANT CONDITIONS CONSRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART Io) | 19. pe AY 


CA LL 4 on Eee, ~ 3 ves (] as 
200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ofter death. Page 4 
the funerol director, 


A 


Pages 1 and 2 shauld be filed with 


Then please remove carban pg; 


ician. 
te has been signed by the attending physician and campletely filled 


The law requires that the death certificate be executed within 24h 
hysi 


ling p' 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Haur 0, m. While Nat while foctory, street, office bldg. etc.) ' 
p.m, 19 lot work [] at work ' 


MEDICAL CERTIFICATION, 


After this certifi 


page 3 should be detached for use as the burial-transit permit. 


oF 
21.1 certify that (I) (this haspito! paused the deceased fram._, 2: Lor, 199 7. 10% , that (I) (we) lost 


a 
saw the deceased alive on=—f/.__ 9.7 and that“death ocgfred a SA M, fram the causes and an the date stated abave. 
a. SIGNATURE ; 
cf 


ATTENDIN' 
a O .D. | PHYS. 
22c. PHYSICPAN'S 72d. ADDRESS 


NAME (ye) / sus S- GRA X¥ 


230. BURIAL, bieeine” 2b. DATE THEREOF 23c. NAME OF CEMETERY aaah (Stote) © 
EMOVAL (Specify ; : Poa > i: z . 
{3 en CEME TER SBoto WACH «Co. WP. 
256. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


WJ 
! 

24. FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 
spa fee. yer raat 1 aNsteee MD pate MAR 15 '61 Onihun £, Prae 


R ATTENDING PHYSICIAN: 


led by the hospital ar attend 


IRECTOR 


* 
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TO FUNER. 


TO HOSPIT4Z 
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aa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ioe 
632 CERTIFICATE OF DEATH Qa 62 Z 


ve COUNT ee a eer {Where deceased lived. If institution: Residence before admission) 
ae o. b. COUNTY 
Washington MARYLAND Md. Wash. 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Hagerstown 11 days ‘ Cavetown 


d. ane OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FAR 


Washington County Hospital j Box 5 DO sow) 


}, NAME OF First Middle lost 4. DATE Month 
DECEASED OF 


Yeor 
haeeaieen Keifer Edward Lewis DEATH March 18, 161 


$. SEX 6, COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white |weownf  oiworeoQ |April 4, 1901 Ran era eae aaa 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
during most of ge life, even if retired) 


labo lumber comapny| Wolfsville, Md. 


13, FATHER'S ar 14. MOTHER'S MAIDEN NAME 


Charles Lewis Etti I. Tracey 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [3 SOCIAL SECURITY NO. |17. INFORMANT Address 


“no |" en 22-24-3801 5Mrs. Eleanor Lewis, Cavetown, Md. 


18. CAUSE OF DEATH [Enter only one couse me line for (0}, (b), ond (¢)- ] ve4 INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 1A A af ONSET AND DEATH 
. IMMEDIATE CAUSE (o} x Le 


"4 DUE TO : 
Canditions, if any, Shih tA Bt 
gove rise 10 immediote 
couse (0), stoting the under. ( DUE 10 


lying couse lost. 


Paar Il, OTHER SIGNIFICANT SEROTRENE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ser) wee 
; ‘Ol 


Nw yes) No —}~ 
2a. ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH s 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oa 


ith 


after death. Page 4 
ff the funeral director, 


a 


illed 4 


Then please remove carbon papers. Pages | anu 2 shauld be 


death. 


|, ond in ony event, within 72 W/4 


te has been signed by the attending physician and completely 


, cremation, ar remaval 


es 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. ar town) (County) {Stote) 
Hour o. m. -S While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 ot work (7) ot work 1 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram. WF .t0__Ld Ae aly wel, that (I) (we) last 
saw the deceased a an. es Waates oe 9G, and that death occurred at M, fram the causes and on the date stated abave. 
720. SIGNATURE ‘22. DATE 
Le -f/ SIGNED 
Dru )cl — M.D. ANENDING Binector ‘ia ans. 3fpe Var 


2c. PHYSICIAN'S 723, ADDRESS 
NAME (Type) 


RECTOR: After this certifi 
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bd by the hospital or attending physician. 


re 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


EMOVAL (Specify) 
321-61 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. Nigh '2 Sey" a! "S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Ma lo«r lac Aol 


page 3 should be detached far use os the burial-transit permit. 
the Stote Board af Health prior ta buri: 


may be fr 
TO FUNER. 


TO HOSPIT) 


1, 


gs 
=> 
2a 
a2 
at 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 
36233 CERTIFICATE OF DEATH 302 3862S 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isition: Residence before edison 
oa ‘ MARYLAND {COUNTY 


‘Waryland Washi ing 

b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 
RURAL ond give neorest town) 
Hagerstown 4 Days 

d. NAME OF TnGeeirat {if not in hospital, give street address) d. STREET ADDRESS oT SEONG 


“County tto spital 418 Frenont St ves] NOG 
” DECEASED aye EID - Month Day Yeor 


a al) CHARLES ELMER LONG Bt Warch 5 1961 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIE 8. DATE OF BIRTH 4 ice {in years THE UNDER 1 YEAR! IF UNDER 24 HRS. 
0 id lost birthdoy) TMonths| Doys | Hours | Min 


Male White |wrownl —_oworceo] | May 8 1907 Somers 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) w. 
agerstown “ash Co Md.| USA 


= 


the funeral directar, 
shayid be filed with 


andes after death. Page 4 


‘ 


Pages 1 ane 


Laborer 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John C. Long Mery E, McNamee 
Hr a ae 3 EP pera pu SEK 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No ise 214-09+8034 |Nrg Ruth G. Cassidy 80 Devonshire Rd 


18, CAUSE OF DEATH [Enter only one coy }. ond, fe). } ‘er \ [INTERVAL Between 
PART |, DEATH WAS CAUSED BY: (asagzs on 
, IMMEDIATE CAUSE ( | . 


jan and campletely filled i 


Then please remave carbon papers. 


| DUE TO 


ions, if any, which (b) 
gove rise to immediote 
couse (0), stating the under. ( PVE TO 
lying couse lost. te 


Part Il, OTHER SIGNIFI INDAIONS CONTRIBUTING TO DE TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
: ves] NOT 


200. ACCIDENT WAS UNDERLYING 1) i DESCRIBE HOW INJURY OCCURRI fof injury in Part | or Port Il of item 1B.) 


aS 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Wor, willa foctory, street, office bldg., etc.) | 
ot work [7] ot work [J = 


ee from.__ : 19.5, that (1) (wet last 


, and that death accurreg fl fem, fram the causes and an the date stated above 


, m 2b, DAY 
Fo ; ATTENDING MED. STAFF 
bo YZ .D, | PHYS. 


DIRECTOR Pxys. 0 A 
Bus (C(AN's Ze ra j 22d, ADDRESS 
Type) 1. SS 
= 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 ATION (City, town, or county) (State) 


REMOVAL fe” 
uriel | 3/7/61 _S¢ r_Ce’ Wash Co Ue 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


Andrew ~K Coffman Hagerstown Nd, Onthun £, Hansas 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


x 
a 
€ 
<= 
= 
2 
oa 
5 
3 
ro 
2 
3 
o 
ao 
2 
3 
eo 
i 
3 
8 
= 
3 
& 
J 
e 
a 
3 
a 
ry 
= 
es 
Pa 
2 
s 
a3 
e 
2 
= 
Zz 
< 
g 
a 
S 
= 
a 
o 
z 
a 
r 4 
Fr 
= 
= 
< 
4 


< 
= 
4 
ES 
= 
a 
o 
£ 
a] 
= 
2 
i) 
5 
3 
‘a 
"y 
J 
= 
° 
= 
> 
ey 
2 


RECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


te) 
i 


may be rr 
~ TO FUNER. 


E> 
2 

Cat 
Se 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death 


TO HOSPIT) 


aS 
an 
ee 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () eS 5 ‘ty 3) 


CERTIFICATE OF DEATH 


— 


21. | certify that (I) (this hospital) attended the deceased from_ Wad... 1961 , 10 Ao 2. 19f.. that (I) (we) last 
ay the deceased alive ona ee 19.6./, ond that death accurred af0 , fram the causes and an the date stated abave. 


= ge 
> 35 jm ih pee ted ay in ee pesterati ce (Where deceased lived. If institutian: Residence before admission) 
fo, o. i ar ° 7, 
~ 2M Washington MARYLAND Maryland ashih¥ton 
= Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb uf. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 sf RURAL ond give nearest town) > 
3 $2 Hagerstown 13 Hre ae wn. 
= £2 oy od. TAME OF H Besiat {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= #2 OW u Pe it 
pe | Sf Waeh County Hospital 439 Summit Ave ves] No LK 
Ae: id 3. NAME OF First Middle fea 4. DATE Month Doy Yeor 
r4 a . Q 
© £8$ (eect ein) SUE CATHERINE —_ MACLAY bam Warch 3 1961 19 
£ aos SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ye Soe . lost bishdoy) [Manths] Days | Haurs Min. 
ov 285 ( wipowen Gt _ooivorceo] November 36 187$ 87 mm. 
2 — a zg \ USUAL OCCUPATION ae tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 95 during most of working life, even if relired) 4 US 
¢ Rss Housewife Own Home rrstown Franklin Co Pe SA 
3 - fn 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S8E 3 
3 Set Cla Stake No Record 
ie nee 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY 10. 17. INFORMANT Address 
ee ee — ¢ (Yes, no, or unknown) Uf yes, give war or dates of servic _. A 
Pace No [ -- 303-110-9491 rs Bessie hundey 439 Suuwit Ave 
3 e se 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} agerstown id. INTERVAL BETWEEN 
ae ¢ PART I. DEATH WAS CAUSED 8Y: * . 
2 . § = } IMMEDIATE CAUSE (a). . 
5 ee 4 20 DUE TO 
at 3. : po 
= S25 Conditions, if ony, which to eo ns det of LO x 
@ Re 8 gove rise to immediote (1, 
ee? 3 F 
5 §a§ couse (0), stoting the under Ps c x 
Gy ea y lying couse last. (c) tea eberone a (ore ia Chip 4OAL. 
feces sring couse toi. 
e 3 $ € ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie. pays caeas 
cues) = v4 
3805 ri DibBe for ree Fer __ Ore attuku' eo No Te 
2 ¥ 
o 5 = 20a. ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
225 & ] OR CONTRIBUTING [1] CAUSE OF D 
2 a © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Es a  ——————————— eee 
$ & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
“ 6 Hour 0. m. While Roronie factory, sireel, office bldg., etc. | 
22 = p.m. 19 [at work [7] at work 
3 
< 
od 
° 
= 
Vy 
a 


d by the haspitol or ottending ph: 


R ATTENDING PHYSICIAN: The | 
rR 


be detoched for use os the buri 


the State Board of Health priar ta buriol 


URE Wb.DATE 
ATTENDING MED. STAFF “ll 
Oe A (vem iH» Lia M.D. | PHYS Msirector O]PHvs 


fe} 22c. PHYSICIAN'S 22d. ADDRESS 
F = NAME (Type) 
Oe : : - 
Fa b2° 23a, BURIAL, fee 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
~S % EMOV, ut pecify) . 
i as 3 a bsttea 3/6/61 We Sind theburg Wash Go sel 
- te 4 24, FUNERAL caeane 'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ey > i 4 , 
vaio Q'| Andrew K. Coffman Hagerstown hd. pareMAR 7 '61 Cnthan £ Koa 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


2 SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oad 


‘ 
~ cs 1) 2 & $ { } 

2 3 z its mG yt ig vl 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisslon) 

io, ae Ny 4 d °. +, b COUNTY 

aoe ashington PND aryland Washi fig'ton 

=. 40 3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 

gs RURAL oy give neores! town) 

3 §2 Hagerstown 2 weeks __Funks town’. 

2 #2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

° ‘% = OR eeraloN C H x ON A FARM? 
1 ash County Hospital J Antietam Village ves] NO Ee 

g . NAME OF i ie 4 

g NAME OF First Middle Lost 4. DATE Month Yeor 


{Type or print) 


MARIE _ MeCARRAHER Sm March 14 1961 19 


S. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Teva) Whi wiooweo[] —_ovorceo [J] | = Feby 13 1892 "eo off Sail | ie 


69s 
¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oy most of working life, even if retired) 


Milliner agerstown Wash co lid, USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Berger Jennie Bragunier 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address. 


(Yas. no. of unknown) {If yes, give war or dates of service) 
| Harry J. McCarraher Antietam Village 


Pages | Grw 


16. SOCIAL SECURITY NO. 


No 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (C)-] Funks town vd INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Cra ptunne f g CW Saal e 
IMMEDIATE CAUSE in_Corrg Geant 2 Bay 
7 % lt) DUE TO 
Conditions, if ony, which 


Then please remove corbon popers. 


the State Board of Health prior to burial, cremation, or removol, ond in any event, within 72 hours after death. 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


. |Z Past Il. OTHER AANIE pi ATH P ty RELATED TQ THETER aE aay CONDITION GIVEN tN PART 1(0)|19. WAS AUTOPSY 
A ic CLAP PERFORMED? 
W/ |S Ah yes] No fx) 

= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HO’ Of JURY OCCURRED. Aina notufd of injury in Port | or Port Il of item Satin oS Hae 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} one 

& [?0e. TIME OF INJURY “Month, Dey. Year ]20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {Stote) 
g Hour om a Nasereeicti factory, street, office bidg., etc.) ! 

3 p.m None 19 lot work {[] of work None H = = 2 


21.1 certify that (!} (this haspital} attended the deceased fram.._Dec. 12 __. 19_58.to_._Mar-14 1961, that (I) (we) last 


saw the deceased alive an____Mar.14 19.61, and that death accurred at__A 
220. SIGMATURE 


M, fram the causes and an the date stated abave. 
7b. DATE 


ATTENDING. MED. STAFF SIGNED 
TAA vo ATE K)__Dikector 0 PHys. het io ay! 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled 


id by the hospitol or offending physician. 


TOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


page 3 should be detached far use os the burial-transit permit. 


, y Dr. John D. Turco 502 Ne Potomac Street-Hagerstown, Md. 

3 3 E ™ fiz. revs aes 23. DATE THEREOF Hee NAME OF CEMETERY OR =EaNau sa FaRICEMIRICH A aa me San — 
2 j ° » 2. Buriat SA 8 /61 = seek 1 1 2 = tery 250. Eocene 8h Co 

‘ee oy Andrew K. Coffnan Hagerstown Md parMAR 1 7 '61 Colin 2 


1 MARYLAND STATE DEPARTMENT VDF HEALTH —BALTIMORE, 18 
“CERTIFICATE OF DEATH ip oacntldGod 


2. USUAL Gog thee deceased lived. If institution; Residence before odmission) 
b. COUNTY f L//G wn 
DOR/ .Penna. Aig 


PR TOWN (If outside corparoted limits, write RURAL ond give neare town) 
Cou ty nna = 
SOLA SG AAR, / 772 7 ~\ 
9 IDEN —_ 
BAR Paw 
Yes] no) 


Year 


19 @/ 


JF UNDER 24 HRS. 
Hours Min. 


MARYLAND: 


c a be. pSTAY IN Ib 
ed ) 
LAPCELAD) 
/ d. ats een (If not in hospital, a street oddress) 


"Y 
——— 


y the funeral director, 
2 should be files 


Lf 
3. NAME OF First " Middle 
DECEASED > 
(Type ar print) re Later Eve L2pl Dacblaty |’ ? 
6 7 ae 7. MARRIED [] NEGEA MARRIED (-] | 8. DATE OF BIRTH 
WIDOWED J “pivorceo [J 


Oo. USUAL OCCUPATION (Give kind af work done] 10b. K 
during most of workis 


4. DATE Month 
Beata Pas 


E (In years [IF UNDER 1 YEAR] 
/8, Ie 3 ae birthdoy} 
} 
ID OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
Fi ées tL 


yes. 
13, FATHER’: Ze NAME 14. MOTHER'S MALES NAME 


15. WAS Lory fl INU, S. eee ax 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Wer. no. or unknown) Ul yes, give wor or dotes of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond, (c}-] 


PART |. DEATH WAS CAUSED 8Y: 
) IMMEDIATE CAUSE (o} 


| x QUE TO © 


Conditions, if any, which 
gove cise to immediote 
couse (0), stoting the ynder- ce ew) 

1g couse lost, é 2 


Past I. OTHER SIGNIFICANT Bney CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART 1(o)/19. Nie, Pia 


BMC Ss Le rdt Lowa tBeotese- veo) wot a 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. fEnter n noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
Hour 0. While Not while factory, street, office bldg., etc.’ } 
p.m. 19 lot work [] ot work] H 


21. & certify ghat | attended the deceased from._7#4 A. Ati 19. OF too Pe A, 19.€Z. that | last saw the deceasec 


alive on__ “see A ep WoL, and ae death occurred at. 7M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M0. png 
WOsEPA C, Cee md, Sostictrus, dod 


eps Ae 


2d. LOCATION (City, town, or county) (Stote) 
Mt. Zion Luth. Cem. Breezewood, Penna. 
}23. FUNERAL DIRECTOR'S SIGNATURE 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F. pate APR 3 '61 


Xe 


Pages 1 


‘Ss 


12. CITIZEN OF WHAT COUNTRY? 


SA. 


ite be executed within 24 hours after death: Page 4 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled 


INTERVAL BETWEEN 
ONSET AWD DEATH 


Then please remave carban papers. 


MEDICAL CERTIFICATION: 


am, 


d by the haspital ar attending physician. 


hod 


poge 3 sh' 


wid be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be reg 
TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


rs ofter death. Poge 4 


by the funera 
Pages | ond 2 should be filed with 


a 


th. 


t, within 72 hours o| 


The low requires thot the deoth certificote be executed within 24 
Then please remave corbon papers. 


|, cremotion, or removol, ond in ony event 


After this certificote hos been signed by the ottending physicion ond completely fille 


ined by the hospitol or attending physicion. 


OR ATTENDING PHYSICIAN: 


DIRECTOR 


® 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Boord of Heolth prior to buri 


TO HOSP! 
may be 
TO FUNE 


VR AIS (4) 
ISM 9/59 


ay 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3637 CERTIFICATE OF DEATH (3652 


1. PLACE OF DEATH 


b. CITY OR TOWN (If outside corporote 


‘COUNTY 2. oo {Where deceased lived. If institution: Residence before admission) 
ae 9. STA b. COUNTY 
" y ae, MARYLAND } fem: >| - ni 2 

shi n ervland Waghing ton 


write 


c. LENGTH OF STAY IN Ib 


23 Yrs 


aCITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 


Sharpsburg 


RURAL ond give neorest town) 


Williamsport 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION, 
Williamsport Sanatorium 


d. STREET ADDRESS e. 1S RESIDENCE 
: ON A FARM? 
hain st yes C] NOX] 


RES First Middle Lost 4. abe Month Day Yeor 
{Type or print) FRED JEROME MOORE card March 9 1961 19 

SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
A g La = lost birthdoy) [Months]! Doys | Hours | Min, 
Male White wioowe fg__oovorceo O] Sept 286 1871 8 ons 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) Ohi fo) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


President PotowacsEdison Retired | kt Vernon Knox Co USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilijam B. M Elizabeth Fhahar 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Fla 
{¥es, ne, or unknown) (If yes, give wor or dates of service) . 
6 =e, 


MEDICAL CERTIFICATION 


Loore Winderwere OrangeCo 


INTERVAL BETWSEN 
a AND TH 


A 


18, CAUSE OF DEATH [Enter only one couse 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


} ¥ DUE TO 


. 


Con ns, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( CUETO 
lying couse lost, () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yYes—] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) _ 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ave nome While ets foctory, street, office bldg., etc.) ! 
pm. Me jot work [] ot work ([] i 
21.1 certify that (I} (this hospital} nOLey vs et. from____~-_f--al_J_.. M___ tPF, Grd, ce. 19) yi that (I) (we} last 
saw the deceased alive an. OY © | and that death occurred ot ____. M, fram the causes and on the date stated above. 
VY - 22, DATE 
. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR 


2p. SIGNATUR' 7 
WUNe: = Ma: ee hon 
ic. PHYSICIAN’ 7 
NAME od Al (at ec \ATLA VITYD AY: LOpr py = 
"ae : 


RE. pele L (Specify) 


ui 13/12/62 Melsolenm Rose iii b. 


Andrew K. Coffwan Hagerstown hd, DATE MAR 1.4 ’61 Catt te he alee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3638 CERTIFICATE OF DEATH 3633 


ia cf a ee 
2 3 : 1. Deas a rr, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 % Washington MARYLAND oS Md. b COUNTY Washington 
= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 6 . Har ond qs aat town) 2 k - 
2 52 agers weeks Hagerstown pi 
2 :2 Q q d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 8 ee 
o a e . . . ° 
—— W, Nd. State Hospital 876 Virginia Ave., 7 ves [J NOR 
y 5 3. hare as First Middle lost Yeor 
3 type ormim) WAAL TEN HOCK RB. MWLLEWYY 1967 
e 5. SEX 6. COLOR OR RACE ]7. MARRIEO [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


. lost birthdoy) 
male white wiowep[] __pivorczeo 1) | April. 2, 1890 a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTAPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ] 
retired slsmn Bohman Warne Rileyville, Va. USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Charles L Mullenix Florence L — 


% 


1, within 72 hours ofter death. 


‘ is AWARIDE GEASELTEVEM I SUNS GAM EUG ORG) gccIsL se CURT VINO) 17-81tORMANT : Address 
no | 214-09-9436 Mrs. Pearl Mullenix Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} Te eal 
PART I. Ea te eRe OF MEL 22 AZ Let 


Then please remave carbon papers. 


j 4 DUE TO 
Conditions, if ony, which i" 
gove rise to immediate 
cause (a), stating the under- 
lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERF D? 
YES No] 


‘20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 
t 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


200. ACCIDENT WAS UNDERLYING a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Not while 
pa, ot work 


MEDICAL CERTIFICATION: 


¥; + 19EL, that (1) weHast 
saw the deceased alive on. 3.7 24 ~____19.€Z., and that ‘death Peaaa ot IF M, — the causes and on the date stoted above. 
To. SK ‘22b. DATE 


ae 
ATTENDING MED. STAFF SIGNED 
to WW. u the f a M.D. | PHYS. OO __ Director PHYS. oe 


We. ne s 22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, ar remaval, ond in any even 


»> 2 ae Uu. oe Pp UMM VL, " 

z # 230. ovACeenine 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ae 74h % 
*2 Rael. aster Rose Hill Cemetery Hagerstown 

2) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR =| 2Sb. REGISTRAR'S SIGNATURE 

“Ee ose fred W. Kraiss Hagerstown, Md. path 3» 67 ia 


Fhe fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2639 CERTIFICATE OF DEATH O8654 


pweaD 
s 2 ; = = 
= 23 iF paren DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residence before admission) 
25 » Ww : e, STATE b, COUNTY : 
S in Maryland Ww 
Sue Dice: lashingto MARYLAND ve 
2 £05 b. CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN 1b «. CITY OR comet (If outside comorete limits, write RURAL and give neerest town) 
+ 358 wrila me and give neares! lown) > a & 
Secs atown Life Mageratown 
43 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. “STREET ADDRESS. e IS ome 
a ou rn" ON A FAI 
sa , - 
tie | 1024 Nain Ave, —__ 1024 Main Ave, ves [] No [ot 
= S/N [3 NAME OF First dd Tast 4. DATE Month ‘Dey 
foes ? DECEASED OF 
{Type or print] Mund, | DEATH Maret 12 19 61 
jp. SEX 6. COLOR OR Ka 'B. DATE OF BIRTH ; 19. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


|7. MARRIED [_] NEVER MARRIED [3] Herre tah 


WIDOWED DivorceD f_] April 28, 1902 | 58 ye 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 


oe Days 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working tifa, even if retired) 


13. FATHER’S NAME 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


ee Mageratoun, tid. a 


attending physician and complet 
Then please remove carbon papers. 


|, cremation, or removal, and in any “ 


Norman §. Mundey Annie (Hoore Rw) Ut. ee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY NO.| 17. INFORMANT Address Nd, 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice)! 
No. “¢ 2H4-03-6316 | Caton GMMundey 2006 Lexington Ave Mageratoum 
“1B. CAUSE OF DEATH [Enter only one cause per w) feral, (Bitand.te).) ; = "Y INTERVAL BETWEEN = 
ON: iD 
PART J. DEATH WAS CAUSED BY: y 
a IMMEDIATE CAUSE (3) z ee eee 


gave rise to immediate couse 
DUE TO 


The law requires that the death certificate be executed 


DUE TO { od 
Conditions, if any, ‘which (b} Aap 


{a), steting the underlying 


After this certificate has been signed by the 
letached for use as the burial-transit permit. 


rd 
R 
= 
a 
a 
ae 
3 
S 
2 
] a] 
Pie Sues Ee a. > 
oe ee} é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 19, PME) 
mo 2 = 
Geese [SL Pa wes Tne 
gz ‘. 4 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert! or Pert Il of item 1B.) 
a a & | OR CONTRIBUTING [) CAUSE OF DEATH 
ae £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘oie Hy s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or lown) (County) (Stata) 
2 = ie Ligue” aut While __ Not While fectory, street, office bldg., ete.) | 
perse g ay 19 et work [_] of work i 
amo 5 
HeOss . | certify that (1) (this FvEED oa the deceased from...52,/.ano./.. eae :, that (I) (we) fast 
Eg Oe saw the deceased alive on. N94... and that death occured ath BaM, from ve causes and on the date stated above. 
6 pea ETT bl. ATTENDIN' MED STAFF 72h BGNED 
5 i is 
ee ero ee =P -m.p, | PHYS. DIRECTOR [7] PHYS. PAS /ES, 
»: Se 27e. PHYSICIAN'S : ~ (| 22d. “ADDI i ez : > 
bony ead NAME (Type) | | Y és ks {De 3 4 ob: 2 5 ‘ 
BS a ——— ‘ae sosecente 
922 s3 23a, BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 
Tako 2 Q REMOYAL (Specify) 
On Or | "Burtal | March 14,19 Wee ree C anydand. 


24 FUNERAL DIRECTOR'S SIGNATURE = as Nid. 
Reat Haven. Chapel __ Hageratown, fc 


EC'D BY REGISTRAR 


DATEMAR 1.5 61 


25b. REGISTRARS SIGNATURE 


4) © 
Yen oie 9 Cnttnn £, raw 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3640 CERTIFICATE OF DEATH 0363: 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE [Here deceased lived. If institution: Residengg before admission) 
o. COUNTY nae Racal anne b. COUNTY - 


b. CITY OR TOWN [If outside corporate Jafiits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (Jf outside carporote limits, write RURAL ond give nearest town) 


RURAL and give nearest 
2 lyr tle 
d. NAME OF HOSPITAL (If ngLin hospitol, givg-street oddress)_ : €. 15 RESIDENCE 
OR INSTITUAION 3 } ON A FARM? 
Z Yes] no] 


. NAME OF Firy i ; x 
DECEASED o Doy ‘ear 


ofter death. Poge 4 


Z shauld be 


x 


s 


d completely filled ipeey the funerol 


Pages 1 ani 


(Type ar print) vA 19 
S. SEX 6‘ fe ‘OR v4 RAs ae NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IMUNDER ¥ YEAR] IF UNDER 24 HRS. 


lost birthday) [Months ; 
Fo Keroown kt DivorceD (] J ues 27 SE Jan PL janths! Days | Hours | Min. 


UAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11 RTHPLACE (Store ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
" during most of working life, even if retired) 


13. FATHER'S NAME 


Mart / 
1S. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥es, no, oF unknown} | {IF yes, give war or gates of service) 


t, within 72 hours after death, 


PART i. DEATH WAS CAUSED BY: 2 ae os 
IMMEDIATE CAUSE (a} L429 


be Qe’ ©) DUE TO 
| > V ; 
Conditions, if any, which rs 2 YU : 
rT) i to i i < 
gove rite to immediore ( 1. 1 


cause (0), stoting the under- 
lying couse lost. () 


Then please remave carban papers. 


the State Baard af Health priar to burial, cremation, or remaval, and in any even! 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Re ce 


yes(] NO A 


A 
2 
= 
& 
AS 
£ 
& 
2 
23 
5 
3 
3 
2 
3 
® 
a 
2 
3 
aj 
5 
8 
= 
vv 
2 
£ 
3 
a 
$ 
=. 
z 
8 
x 
J 
Pi 
2 
= 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. w lot work [] at work [] t 


21. | certify that (1) (this hospitol) women, the deceosed from..~2./ L< G i Lov b M96, that (I) (we) lost 


sow the decea: ive on a wVA ond thot deoth occurred aad, from the couses ond on the dote stoted above. 
Za. SIGNATURE 2b. DATE 


ATTENDING "MED, 
M.D~ ae Director C] 
22c. PHYSICIAN'S 


NAME en uy Ri csr LL eP 


ec. ben EON ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR ag 


I -21-SIb1 | The 
'OBR'S SIGNATURE o ADORES: 774 REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
lpn mene Pn, a vateMAR 2 2°61 Cnihun £ Kross. 


After this certificate has been signed by the attending physician an: 
MEDICAL CERTIFICATION, 


by the hospital ar attending physician. 


R ATTENDING PHYSICIAN 


6: 


% TO FUNERA’ 


{RECTOR 


page 3 shauld be detached far use as the burial-transit permit. 


moy be t 


TO HOSPIT, 


a 
as 
Z> 


~ 
23 
=e 
“ 
73 
Qo 
« 
ie 
Es 
t 


DANIS- WEAN 


The law requires that the deoth certificate be executed within 24 he: 
by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN 


a 


5 
8 
3 
2 
5 
é 
2 
° 
2 


ed 


hag 


TO HOSPIT. 


ae 
as 
E> 
2 
RS 


may be « 


& TO FUNERA: 


shauld be filed with 


Pages 1 an 


Then please remove corban papers. 
the State Boord of Health priar ta burial, cremation, ar removol, and in ony event, within 72 hours after death 


page 3 shauld be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 641 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= te ae 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE 
= fe 9. cae ‘ ' MARYLAND 0. STATE AVI AR, 
i$ 4 

S$ © S/o. city on TOWN [if outside corporote limits, write |< LENGTH OF STAYIN Ib || _c. CITY OR TOWN (IF outside corporofe limits, write RURAL ond give neorest town) 

s Bg ‘ond give neorest town} * 

oe! Poa atsi3o20 4 2 HAG ERSTE Wal 

-& d. NAME OF HOSPITAL (If not in hospilol, give street oddres: d. STREET ADDRESS e. IS RESIDENCE 
foxy fod OE INSTITUTION f ON A FARM? 
~ ag EENE Sin = 1Z6 Fasr First Kwve: ves C) NODE 
= = [2 NAME oF Beverlyrin Middle lot 4, DATE Month Day —_Yeor 


cH. 1 Y¥. wel 
9. AGE [In yeors 


lost birthdoy) [Months Days | Hours 
yn. a og Femi 


{Type or print) Z, = (tle 
Oy _f 5 sex 6, COLOR OR RACE [7. marweD[-] NEVER MARRIED [] |8. DATE OF BIRTH 


Mpoi= AD = |wivoweD kK Divorced [) SEPT. 14 a 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
y Ws YS A 


Ki= BR AYER pA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


t KAN os jm 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT : Address 


(Yes, no, or unknown) } | (i yes, give war or dates of service) iz 69 E A 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4) ‘ fa 
IMMEDIATE CAUSE (0)__( Aa Cig’ O44 yf cal pide ka ke its YF 
] xX DUE TO 
= i oF 


Conditions, if ony: which o lac 1 Kaen! 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. te 


3 Past tl, OTHER SIGNIFIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
2 % 5 © —, * ¢ 
3 UNG ee aris hater Cemk chrd-0ue ves] No 
= | 20a. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
5 | {F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= (= anes ities Not, Shite foctory, streel, office bidg., etc.) | 
= p.m. 19 lot wark [7] of work i 
21.1 certify that (I) (this haspital) attended the deceased fram...J2ce-y. pas wep 110 Leet. f LE. 19.24, that (1) (we) last 
saw the deceased alive on “faa (2 19.6 /, and that death accurred at//‘4™M, fram the causes and an the date stated abave. 
To, SIGRATYRE vg Tn 22, DATE 
; = ATTENDING MED. STAFF j SIGNED 
fa Deena 4 Zz bu Wh, 9 ibe M.D. | PHYS. Chpirector PHYS. Z he i 6f 
Zac. PHYSICTAN'S 2d. ADDRESS 
AME (Type} , if 
dward W, Ditto 111, M. D. 217 West “ashington St. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) 


CG REENLAWY NIETIER 


DATMAR 2.1 '61 Quien £ Hints 


K{A IVA [2+ 
Baar ae Ba ta bye cagered 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ma -\Sa IONS Bolo Dd, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


3642 _ CERTIFICATE OF DEATH 


gave rise to immediate 
couse (o}, stoting the under- 


\ DUE TO oi Coz. : 
Conditions, if ony, which oF 2 ee 4 / Ke 


lying couse lost. a) 


Sy ute iy 
> 3 3 i MACE CE DEATH 2. pau gebale {Where deceased lived. If institution: Residence before admission) 
oO 
< 38 m7, < Mariano || Me we coun 
= ° 3 b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b ‘\c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
8 9 RURAL ond give nearest tawn) 14 H Py R # 
> ED 5 gS ° 
. SS = - 
£ 28 f La d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Key = i 4 OR INSTITUTION ON A FARM? 
“ES : F ves [1] No 
4 Wash Count: yospital ollege Road O 
es 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= U-| ? 2 
S234 Coerrint JEANNETTE HENRIETTA won_-MaponsS 186) 
ade 26584 ~ [5 sex 6. COLOR OR RACE |7. MARRIEDIL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 8° .77 lost birthday) [Months] Days | Hours] Min 
2 3: 2 t F wipoweb [1] ovorcto[} |Oct 4 1906 yrs. 
5° 
A £ a g¢ 100. Epa OCCUPATION ents Ee kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 33s during most af working life, even if retired) 
8 zee Saleslady Dept Store Baltimore qgity Md, USA 
lee cS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2» oss A 
8 Bes John J. Cook Anna Unk 
ferme me S.. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 6 E 5 (Yes, me unknown) (IF yes, give wor or dates of service) 
8 pt h [ "Ses 25-28-6576 John J. Ralston Hagerstown Ma. R # 3 
eS 
A & & 18. CAUSE OF DEATH [Enter only one couse te line for (9), (b), ond _{c). Q Coal ege Road INA aN 
2 ¢ PART |. DEATH WAS CAUSED BY: ex 5 
2 So IMMEDIATE CAUSE (a) OT ey) 
ae ai Vj 
= 3 
: 3 
3 6 
- t 
£ & 
& § 
’ 5 
Fosse 
3 


he buriol-tronsit permit. 


After this certificote hos been signed by the ottendi 


e 

o 

2 S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 

ra 9 

e 5 yes [] No 
= > ()_ | |e, ACCIDENT was UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ia Part | or Part I of item 1B) 
zs & | OR CONTRIBUTING L) CAUSE OF DEATH 
geese G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotas & [20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) State) 
$58.2 g pit ats Rae a een foctary, street, office bldg., etc.) | } t. 
zs ae = jat work [1] ot work ~ 
Og 5e8 
Ze205 oy ag the deceased fram. , that {I} (we) lost 
ao o 
Cra iVe1ONE = ae om whe and that ‘death occurred pf). , from the couses and on the date stated above. 
fie o3 22. DATE 

3 5 
Pets pao ATENING MED. STAFF 32 rh a 
x puso r 5 pirector [] PHYS. [] — —6 if 
Se Zac. PHYSICIAN'S tee a 
Y 338 NAME (Type) 
22 

pe 
en or rr ee ee 
BSECS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (State) 
] >> Ea pe Gee = e P 
a eo ee gh [Suria 8/6/62 Regt Haven Hay 
= - 4. bas DIRECTOR'S Por ADDRESS 25a. REC'D BY REGISTRAR 
VR AIS (4 ndrew K. Coffman Ha stown M y 
iM 9/39) is gerstown Md. cate = AR 7G 


w= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (d6as 


ra 204 
2 2 ® PEACE DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. ; : és 
“ 33 M ashington marytano || ° Maryland b coun’ Frederick 
= 3 b. eae oy (lf ead corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 cag ge bors fo) ; 
2% 52 Williamsport 8 yea Middletown 
iz 2 d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
3 =m ( oR hee *, dt 0 x ON A FARM? 
co “ej Homewood Church Home =o28 
BE ¢ e \ 
o 3. NAME OF First Middl 4, DATE 
- DECEASED oe wey Lost oA Month <: 
3 (Type or print) Lucy May Remsberg DEATH 3) © 1 
& 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last pirtndoy] Manth: H. 
female white lwoowe Gq pworceo | 11/19/1866 Ot Ale alee oon eres 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
during most of zoos life, even iF retired) + 
housekeeper own home Maryland U.S. 


13, FATHER’S NAME 
John H. Remsberg 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Lighter 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 


(Yes, no, oF unknown} | {IF yes, give war or dotes of service) 


no 


16. SOCIAL SECURITY NO. | 17, INFORMANT 
none Mrs. Noah Ed. 


Address ‘ tits 
Kefauver, Jr., Middletown 


PART As DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) 


Then please remave corbon papers. 


Conditions, if ony, which 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (0), ( 


nee Ancora Lan 
en ee hk A-1ewhaw 


and (c)-] 


ae BETWEEN. 
ONSET, AND DEATH 


gave rise to immediote 
couse (a), stoting the under- 
lying couse lost. ) 


DUE TO 


QnA ran Lergaie 


transit permit. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. = Ee Mo) 


. WAS AUTOPSY 
PERFOR: ? 


20a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the ottending physician and campletely filled? %y the funeral directar, 


crematian, or remaval, and in any event, within 72 hours after death. 


6) 


Bb 
e 


20c. TIME OF INJURY Manth, Doy, 
Hour a. m. 
p.m. 


21.) certify that (1) (this re 


z 
9 
= 
ot 
& 
& 
u 
z 
2 
ral 
fr 
: 


saw the deceased alive an 


While 
19 lat wark (J at wark [J ' 


— the 
198 and that death accufred wee M, fin the causes and an the date stated abave. 


a-C<s37 yes(] NO. 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Ept@ nature of injury in Port | or Port Il af item 1B.) 
CAUSE OF DEATH 
Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm. | 20f. (City or tawn) (County) (Stote) 


Not while factory, street, affice bldg., etc.) f 


leceased fram.__\“\AA 


“s 19._€7 that (I) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 @ 


d by the haspital ar attending physician. 


ECTOR: After this certi 


the State Board af Health prior ta burial 


poge 3 should be detached far use as 


Za. SIGNATURE + 22b. DATE 
ATTENDIN MED. SIGN Cs 
g O~LLte ‘M.D. | PHYS. DIRECTOR [1] 3 
22. NAME ‘i 22d. ADDRESS: a 
>. Lows G.S qi : 
Fa 3s 3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
ee] ipa a 6 ae a « 
Eas ura 3/11/1961 | Reformed Cemet Middletown, Wd. 
- i 0. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, meAR 1 3 eet 25b. REGISTRAR’S SIGNATURE 
‘ + ens . mete 
viata SQ | Gladhill Company, Middletowm, Md. DATE Cathar £, Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 i 
3644 CERTIFICATE OF DEATH 38609 


1, PLACE OF DEATH ae igs ordeal {Where deceased lived. If institution: Residence befare admission) 
a. 


a. COUNTY b. COUNTY 
weed M Washingto 


b. CITY OR TOWN [If outside carporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Rural Hancock Ma, 80 Yrs X Rural 2 Hancock Maryland 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Home. ves O] NOR) 
3. NAME OF First : Sua 
DECEASED fe Middle lost Month Day Year 


j OF 
wows John Wesley Robinson] «tH 2 27 19_61 
6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors HIE UNDER T YEAR/IF-UNDER 24 HRS. 


last birthday) [Month Hi in 
W WIDOWED] Divorced T) hk 7 1871 aH: fonths] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
U.S.A. 


Lab o; Labor Bedford County Pena 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not Known Not_Known 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ake in dee? tas None Rus Robinson Rural 2 Hancock Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and A. INTERVAL 8ETWEEN 


ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: * é 
IMMEDIATE CAUSE (0) af. d & PL 7 hk 
€ 


hs / x DUE TO 
Conditions, if ony, which ie 


gave rise to immediate 
couse {a), stating the under- DUE TO 
Jyingycouse lost. {) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTUE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yess noi} 


‘200. ACCIDENT WAS UNDERLYING (2) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iriyry in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


after death. Page 4 
the funeral directar, 


a 


Pages 1 and 2? should be filed with 


|, and in any event, within 72 hours after death. 


thin 24 he 


Then please remave carban papers. 


|, cremotian, or remaval, 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fark, | 20f. (City or town) (County) (Stote) 
Hour o. m. i at while foctory, street, office bldg., etc.) | 


tal ar ottending physicion. 
MEDICAL CERTIFICATION, 


¢ 
2 
= 
= 
2 
ot 
a 
& 
° 
8 
v 
E 
5 
. 
ve 
a4 
fs 
z 
6 
2 
i 
3 
2 
S 
3 
e 
= 
ss 
3 
2 
z 
2 
= 
€ 
o 
g 
3 
é 
2 
i 
3 
= 
5 
g 
2 
= 
s 
< 


hospi 


saw the deceased alive on____. ~.. 1942. }. ond that death accurred oh SOI ‘om the causes and an the date stated abave. 
2b. DATE 


21. | certify that (1) (this haspital) LaF the deceased fram. 2 lean that (1) (wef last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
by the 


ATTENDING MED. STAFF 
Lb Am M.D. | PHYS. 2 director) Pxys. 


e 


may be re 
TO FUNERA: 


‘OIRECTOR: 


ic. PHYSICIAN'S 
NAME (Type) 


, town, or county) 


Rural Hancock Washi 
‘Sa. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


pakPR 3 "61 Cuvibun £, Tins 


page 3 shautd be detached for use as the burial-transit permit. 


the State Board af Health priar ta buri 


TO HOSPIT. 


et 
La 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3645 CERTIFICATE OF DEATH 03640 


PLACE OF DEATH 2 Macc ralelec oh eg (Where deceosed lived. If institutian: Residence befare admission) 
°. 


a 


. COUNTY 
x MARYLAND b, COUNTY 


b. CITY OR TOWN (If autside carporate Timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 


the funeral director, 


RY 5 x Ma Bays 
d. NAME OF AL (IPnat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION i ON A FARM? 


‘Rural 2 Md. reste] NOEL: 
DECEASED Middle lost 4. Pag Month Day - Year 
{Type or print) NELLIE a. Aobiisen | fan 4htH 25 w6r 


6 COLOR OR RACE |7. MARRIED CIXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) [ Manth iF =. 
Ww widowed [) DivoRCcED [] ‘en | Days | Haurs in 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewife Housewife 


13. FATHER'S NAME 14. MOTHER'S MAI 


“ par Nee oa 16, SOCIAL SECURITY NO. | 17. TRGEMANTE er & Hudit Address 
(Yer, no, ar unknown) UF yes, give wor or dates of service) 
| None FR 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (€)} INTERVAL BETWEEN 
rm OAT Ee LOBULAR PVE Mowe 2 DAYS 
/§ 7X DUE TO 
Canditians, if ony, which wo BB OCMIVAL CAR CIMOMETo SS Mel Koy, 


gove rise to immediote ovees 

cause (0), stating the under: c 

faa wlA ht thoy 0F THE PRWERERS 4 S10 TiS 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. teee oe 

YES No) 


ofter death. Page 4 


a 


Pages 1 and 2 shauld be filed with 


jn 72 hours after death. 


Then please remove carbon papers. 


iar ta burial, cremation, or removal, and in ony event 


= 
x 
a 
ist 
= 
z 
a) 
of 
> 
is) 
a 
x 
0 
o 
ee 
me 
i] 
pS 
s 
S 
a 
°° 
e 
73 
e 
= 
3 
cS 
¥ 
2 
= 
ie 
2 
z 
8, 
© 
4 
is 


te has been signed by the attending physicion and completely filled 


for use os the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I ar Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F or town) (Caunty) {State) 
Hour a, m, While oti ochite: foctary, street, affice bldg., etc.) | 
em 19 Jot work [1] ot work i 


MEDICAL CERTIFICATION, 


After this certifi 


»19EZ, thot (1) Gm} lost 


sow the deceased alive on £ , from the couses and on the date stated above. 
22. DATE 


O fate uin te hibeapo~ wali foo He 3 - 25-8P 


2c. PHYSICIAN'S 


NMED) Tonio i. PAILLAEM 2 St 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


d by the hospital ar attending physicion. 


R ATTENDING PHYSICIAN: 


DIRECTOR: 


@: 


TO FUNERAT 


page 3 shauld be detoched 
the State Board of Health pri 


may bet 


TO HOSPIT, 


250. REC'D BY REGISTRAR 


DATAVAR 2 9 ’61 


mice 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 302 03864] 


* 


Conditians, if ony, which tb. Mscanste » Maw 
gave rise to immediate 

cavse (0), stoting the under. (| OUE TO 5 er he oie Keo, 
lying couse low. te) 


ansit permit. 


<< ce 
) 3 : aise Ee DEATH 2 Reva CResemee (Where deceased lived. If institution: Residence before admission} 
£ °, ve, COUNT: 
= se Washington marviano || “haryland réSHing ton 
= Be b. Sy OR fein (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 32 He AL and areca town} $ 
2 32 aeers 1 Week 3 Hagerstown 
2 22 rey: | ry Beinerndion {If not in hospital, give street oddress) d. STREET ADDRESS 6. 8 RESIDENCE 
s £5 
eae ago County Hospital #1133 Hamilton Blvd ves ONO GR 
E.G 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
st (Type or prin!) EVELYN WASKINS RUBEN DEATH 19 
a 5. SEX 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Ace ee IF UNDER TYEAR|IF UNDER 24 HRS. 
os 7 
sé Fenale mhite |woowwQ  owvoreoO | Feby 8 1907 re. 
3 2 2 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote os foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) US. 
vet Housewife Own Home timore City lid A 
pe 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8-& o» 
es @ Kaulfman “askins Theresa Feinberg 
- on 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 5 (Yes, no, oF unknown) If yes, give war or dates of service) : 4 
aire o.. 5 = None __|Agron Ruben 1133 Hanilton Blvd 
& 8 is 18. CAUSE OF DEATH [Enter only one cause per line for (0, (b), and (c}-] igen rstown ka. INTERVAL BETWEEN 
2 ape PART |. DEATH WAS CAUSED BY: G ve vol) ae 
oS IMMEDIATE CAUSE (a) 
ae i ‘ DUE TO 
* 
ne. 
3 
e 
2 
© 
3 
ee) 
Hl 
® 
3 


Hour a. m. While ae" atenia foctory, stree!, office bldg., etc) | 


‘ot work 


is 
2] 
o a Pat lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]1?. WAS AUTOPSY 
ra 9 =" 
= < YES [] NO, 
ey 6) = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
3 & |OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (State) 
3 
= 


ital) attended the deceased Re we A ta ey P/ that (I) (we) last 
ste. by, 9/, and that death accurred oui . fram the causes and an the date stated abave. 


wale 
ATTENDING ED. STA 
eotaAS M.D. | PHYS. Ee Biktcror Qo 2 Loy 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 4 


ed by the haspital ar atten 
RECTOR: After this certi 


page 3 shauld be detached far use os the buri. 
the State Baard of Health priar to burial, cremation, or remaval, 


< 2c. PAYSICIAN’: 22d. ADDRESS 
>» NAME (Ty Mtip J, Mirakeen) Me. 159 W. Mashing ton St. 
—-_ =:-=2::---Hagerstown,-Maryl. and... --.-------=- 
3 33 Ba. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION Tass Town, or county) (State) 
xroz B eS 3 /3 e Ww 

2 arial 38/61 BiNad agerstown Wash Co Md 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
ven pray Andrew K, Coffman Hager stown Md. DATE MAR 2 9 '61 Catton £ Kaur 


1 


FOR STATE: 


tem 16 Film 287 5-22—QR¥EAND STATE DEPARTMENT OF HEALTH 
Division be 3607 met RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


BALTIMORE 1, MARYLAND 


(3642 


WEALTAL DEPT. 


. PLACE OF DEATH 


2. USUAL RESIDENCE [Where deceesed Tived, | If inalitutfon: Residence before edmission) 


e. COUNTY a. STATE b. COUN 
Washington Bay MARYLAND _ laryland Washington “/_ 
b. CITY OR ar (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib fh eg CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL ond give i: town) 
S _ Hagerstown aryland | 25yrs _||\“- Hagerstown, Maryland. ht %: 
so d. NAME OF HOSPITAL OR (eae IN (if not in hospitel, give street yrs d. STREET ADDRESS e. IS RESIDENCE 
o 
$s ON A FARM? 
aa | 
e282 1715 #onntain nead rd. = = — ___| ves] NoE] 
$a8 3. NAME OF First Middle Les! 4 DATE Month Dey Yoor 
525 0 DECEASED 
st ite in 5 DEATH 
Seca a fe aaa. Maire  xuss | O*™ mar 13 16) 
ire 2 5. Sex . COLOR OR RACE| 7, MARRIED $7] NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
$2 Bie : . last birthdey) aes Deys | Hours Min. 
ritcg | Female iCealered |woowo(] ovorcm(]| Oet 32 2934 126 m= | 1 | | 
EGO pe TWOe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e=8 a te! done during most of working life, even if retired) 
: LJ . 8 
3%2y 2 |Domestic rivate Family Washington, D.t, USA, = 
= é oa as 13, FATHER’S NAME 1 MOTHER'S MAIDEN NAME 
x ¥ e 
nN a 
FS 3 RE s Banks _ Beatrice Weathers in 
=O EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=a Aes. (Yes, no, or unkown) | (IFyesgiveworordelesofservic 
£ > 
BEshe ___|__________§2-0§-86996 sg area te 459 vark Plaee 
$i3ae SUSE OF DEATH [Ener only one cause per line for (e), (b), ond ie INTERVAL BETWEEN 
g£ 2a PART |, DEATH WAS CAUSED BY: i ag 
oe 25e IMMEDIATE CAUSE (0) t// Meningecoccemia ? | : 
SES os 7. 
25eae /+ DUE TO - Aspiration of vomity 
=| = e> ¥ 7 
3562 e Fe Sic se cnliese ia : cape Agi 7 — 
seegn (ol miwetihig she” nasrvingMge DUETS Cerebral congestion and edema 
BeE55 couse lest. Tg, te)_ ag = _~ a 
BREE Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI RIBUTING TO DEATH BUT b AL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
rd > —— 
sy g22 2 PERFORMED? 
spate < | ves [] no] 
=F835 # | 200. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OC inter neture of injury in Pert | or Port Il of item 18.) i ar 
72 ea. & | PRIMARY (] or CONTRIBUTING (] 
a E= oa S| cause OF DEATH. 
Pee, ee iS SS a ee Se = eS as eee z te ee 
£393 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ° 20f, (City or town) (County) (Stele) 
5 5 Bo g ee. While Not While fectory, sirect, office bldg., etc.) | 
oa, 2 ms 19 at work [_] ot work i 
Sn 5 £ 
ag eer 21. I certify that | took charge of the remains described above, held an Autopsy Ae Inspection iat Inquiry [at and in my opinion 
SERut death resulted from: | Natural causes oo Accident fel Suicide [zl Homicide (a Undetermined manner fe 
a Be z _— CHIEF MEDICAL EXAMINER [“} 
ae za z ACTUAL eo ASSISTANT MEDICAL EXAMINER DATE SIGNED 
e542 SIGNATURE aS M.D. 0 es 
<7 ate 
8 z 5 Le ee d DEPUTY MEDICAL EXAMINER [25] 3=1)=S51 
ozs NAME (ip) Dr, I, W,. Ditto, dre Address (Street, city, town, of county) > 
4129 855  \) |22e. BURIAL, CREMATION, 22b. DATE THEREOF Tie. NAME OF CEMETERY OR Sem 22d. LOCATION (Cily, lown, or country) ~ (Siete) 
ASSh= \ REMOVAL (Specify) 
oaxo 5% : 3-17-1961 Havel & 5 ae Lan Hagerstown Maryland 
Li re 2 BRA Bakcron are REC'D “a8 REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oil 2061 Cnthun £ Fase 


Wage Trane Mol. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH rr 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence He fe3— 


od 


= ae 
7 Se 
oF 1, PLACE OF DEATH 
o 8 a. COUNTY . a. STATI b. COUNTY 
= £8 Washington MARYLAND Maryland Washington 
= Il 
ee 2 b. CITY OR TOWN {If outside corporate timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ee o RURAL and give negrest town) 68 é He erstown 
= 24 Hagerstown years |Os ager 
2 te a4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° ee OR INSTITUTION / ON A FARM? 
nae x Spruce St. 823 Spruce St. ves C] NOT] 
ei 5 . NAME OF First Middle lost 4. DATE Month Do Year 
3 (ype or print) ~=-s Marry Amanda Ruth bam March 26 19 61 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED PQ NEVER MARRIED [] |8. DATE OF BIRTH 9. ASCUR yaa if UNDER 1 YEAR| IF UNDER oe 
e Female White wioowep (] ovorceo] | Jan. 31, 1890 1 oom. a 
& 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ly wes mast of WtPe life, even if retired) 
2 ouse Own Home Mercersburg, Penn. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 William F. Bailey Ida B. McCurdy 
8 ie WAS ae em U. ES se Lae 16. SOCIAL SECURITY NO. |17, INFORMANT Address ” 
Saab ret dauhoos ea ia woh reed 
2 [ poe none Mrs. Jane Domenici Hagerstown, d. 
3 
8 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: is 
§ ; IMMEDIATE CAUSE (a) Ol cite co Coe Grsbsnrdinar, autQ 
€ 


SSL vA DUE TO ‘ a 
Canditians, if aky, which " o-9 
gove rise to immediote 
cause {a), stating the under. ( OUETO 
lying couse lost. 


Parr il. ee SIGNIFI, ey sa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} 1. WAS AUTOPSY 
© Bi me Fertnon ch T) Cha, bas COs w ves] No 


200. ACCIDENT WAS UNDERLYING 11 |* DESCRIBE Y ctaaat INJURY OCCURRED. (Enter nature af injury in Part ! or Port il af item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, pe {City or town) (County) (Stote) 
Hour 9. m, While Nat while factory, street, office bldg., etc.) 
p.m. 19 Jat work [[] ot wark 


21.1 certify that (I) (this haspital) attended the deceased fram._/- oe 


MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use os the burial-transit permit. 


L to LlG4 26.1962, that (1) (we) last 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


d by the hospitol or attending physician. 


the State Baord af Health priar to burial, cremation, or remaval, and in any event, within 72 hours after death. 


Ee saw the deceased alive an.. LOAR SL. ry: 6 /, ond that deoth ected afd. pM. fram the causes and an the date stated abave. 
° a FATURE 22b. DATE 
5 ATTENDING STAFF SIGNED 
re we Ww. OK ar M.D.| PHYS ra—tiecror PHYS 
2s De. vai $ 72d. ADDRESS 
AME (Type) a 
eB: ward W, Ditto 111, M.D. _| 21.7 West. Washington St. 
ga Ss 230. BURIAL, aaa Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
=) MOVAL (Speci 
zoe Bur 3=29-61 Rose Hill Cemetery Hagerstown, Md. 
Pane 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
s 


ps 
as 
E> 
2 
2 
S 


Scott F., Minnich & Son Hagerstown, Nd, |oar MAR 29°61 widen 8, Teasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03624 


ot 


2649 


+ ee 
S g3 4 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
S bd eo o. b. COUNTY 
“ 33 Washington MARYLAND Maryland Washington 
= 3 » b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn} 
8 ae RURAL and 5 ee a 2 Lif 0 H t 
cS gerstown e agerstown 
eg ee) 3 g da. SENSTUtION (If not in hospital, give street address) d. STREET ADDRESS e. rare 
25 
e: ) ( { Wa Hin Eton County Hospital J 207 E. Washington St. ves) No(] 
Fs cc 
eo 3. NAME OF Ke Middle lost 4. DATE Month Doy Year 
nome DECEASED OF 
23 (Type ar print} La Rue Marie St. John DEATH March Ts 19 61 
ES ts 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 1 YEAR] IF UNDER ats, 
Female White |wiooweQ _oworceo]) | May 9, 1925 35 yn. bs 
11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of dean life, even if retired) 
RE enden ity Pool 


13. FATHER'S NAME 
John J. St. John 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, 90, oF unknown) | {IF yer, give wor or dates of service) 


10a. USUAL OCCUPATION (Give kind af work as KIND OF BUSINESS OR INDUSTRY 


Hagerstown, Md. 
14, MOTHER'S MAIDEN NAME 


Margie 


Davis 
17, INFORMANT Address 


419-20-2448| Miss Mildred St. John Hagerstown, Md. 
18, CAUSE OF DEATH [Enter anly one cause per line fgr (a), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ce { f aL C vf f- ak eae eeu 
“ IMMEDIATE CAUSE (a). 
a. tL Oo DUE TO 
Condfftans, if ony. which Me ys I ortinintelureeie 2 


gove rise 1a immediate 


couse (a), stoting the under- DUE a & pant 
dying euabilaste ‘a ao4 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONT@BUTING JO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Sas 
aL wom 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1, within 72 haurs after death. 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour 0. m. While Not while 

p.m. jot work [[] at work 

21. | certify that (1) (this haspital) attended the deceased fram 964. thot (I) (we) lost 


sow the deceosed alive on. Meas . 19. Gf. and thot death a oS Am, ok the couses and on the date stated obove. 


200. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


Ww 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hy 


d by the haspital or attending physician. 


& 
8 
£ 
s 
< 
= 
ce} 
4 
is) 
7 
4 


A 
& 
FA 
6 
> 
= 
oo 
= 
so) 
€ 
6 
29 
ge 
aoe 
a5 
Dis 
ec 
nz, 8. 
23 
ae 
ea) 
nav 
re 
32 
$2 
BS 
za 
££ 
Ss 
$38 
3t 
ic: 
2e 
23 
Sa 
7 

“an 
aS 
Se 
sy 


Roa. SIGN: 2b. DATE 
ATTENDING MED. STAFF SIGNER 
e@, M.D. | PHYS. O_birector OO PHYs. 0 
22 YSICIAN’S, 22d, ADDRESS, 


AME (Type) 


id 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
Pp 
Rest Haven Cemetery agerstown, d. 


ADDRESS 20. ERP ORCA ‘2Sb. REGISTRARS SIGHATURE 
Scott F. Minnich & Son  pagerstown, Md.oat 


TO HOSPIT, 
may be & 
TO FUNER, 


a 
= 


u< 
as 
E> 
2 
2 
3 
% 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


2 650. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH d645 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 0. STATE», b. 
Washing ton MARYLAND Maryland CoN’ Washington 


b. CITY OR TOWN (IF outside corporate limits, a LENGTH OF STAY IN Ib 5. or OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL se give neorest town) dy 
Hagerstown ie ee Hagerstown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS a Wate 


y the funeral directar, 
ed-with 
_ 
<x 
—_ 


OR INSTITUTION A FARM? 
1114 W.Washington St, ves] NOK] 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF « 
(reererin) Virginia Bell Schlotterbeck orate = Margh 37 961 
6. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE lin reo [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Female White — |wioweo ovorceoO] | June 37,1870 30 Fell eel Goce It wee mee 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Own Home Hhbgerstown Wash.Co.Md, U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph K Adeline Cover 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, ne, oF unkaowa) | UF yes, give wor or dates of service} Hagerstown W ag o.MD, 


No None irs, Mary I Donat 119 W ent Side Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for, < b), opd {c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ae Pe \ 
IMMEDIATE CAUSE. ‘e) of fc Sige he vr. 


ef tC) DUE TO 


Bey ae 
Conditions, if ony. which ii 4 BAY Lye Penna a ? 


ove rise to immediot 
8 ep DUETO | 


s after deoth. Poge 4 


tS 


4 
Pages 1 hdl 2 shawl be 


jer death. 


cere) 


Then pleose remove corbon popers. 


the Stote Boord af Health priar ta burial, cremation, or removal, ond in ony event, within 72 haurs off 


couse (0), stoting the under. 

lying couse lost. (¢) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTORSY 

yes [[] NO 


200. ACCIDENT WAS _UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH ’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. {City or town) (County) (Stote) 
Hour 0, m. Wile ne ieotwtlle Factory, street, office bidg., etc.) | 


ot work [[] ot wark 


MEDICAL CERTIFICATION, 


2.1 certify that (I) fais hospital) attended the ya from... S, | 1964, that (!} (we) last 
é Merch’ 


f_M, from the causes ond an the date stated abave. 


ATTENDING j STAFF 
. | PHYS. O-Bitector QO Prys. 
72d. ADDRESS 


Philip J. Hirshman, M.D. 159 W. Washington St. 


~ ['230. BURIAL, CREMATION, | 23b. DATE THEREOF : 23d. LOCATION (City. town, or county) (Stote) 


Burial” | 3/29/61 ; N 
25a. . R o " 


24, FUNERAL DIRECTOR'S SIGNATURE 
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a 
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x 
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z 
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2 
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ee 
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Ld 


page 3 should be detoched far use as the buriol-tronsit permit. 


moy be fi 
TO FUNER. 


2 
S$ 
Sz 


TO HOSPIT, 


—< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
365i CERTIFICATE OF DEATH dhs 6 


Ae tet gt im SRE one (Where deceased lived. If institution: Residence before admission) 
a. * a. b. COUNTY = 
Washington MARYLAND Md. } d vain wh 


as 


= ee — 
b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest tawn) 


i Months Ft. Meade OAx- 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: . 1S RESIDENCE ~ 
OR INSTITUTION ON A FARM? 


Highfield 1601 Annopolis Rd. ves) NO CE 


|. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 


(Type or print} Liesbeth A. Sedlag DEATH March 28, 962 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthday) [Months] Days | Hours Min. 


Female White _|wicoweoe] pivorceo PY | 7 [2 8 /1908 53 ys 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT Re 


¥ 
or 


ofter death. Pag 


yy the funeral dir 


¢ 


te has been signed by the attending physician and completely filled’ 


page 3 shauld be detached far use os the burial-transit permit. 


the State Baard af Health priar ta buri 


Pages } and 2 shauld be filed with 


during mast af warking life, even if retired) 


Se e Breslau, Germany Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adolph Hirsch Anna Kalinke 


Hee ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


aoe he ie Mrs, Thadius A. Galimer, Highfield Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: § / ONSET AND DEATH 
IMMEDIATE CAUSE (a) Wma ss Ae ‘ Je Lee 


| 6 2 Kn DUE TO 


Conditions, if ‘any, which tb) 
gove rise ta immediote 

cause (a}, stating the under- ( OVE TO 
lying couse last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ri ataday cal 


yes] No gq 


Then please remave carban papers. 


. cremation, ar removal, and in any event, within 72 haurs after death. 


Bs 
= 
a 
P= 
<= 
¥ 
> 
et 
= 
3 
ry 
4 
ty 
% 
a 
= 
° 
ie: 
© 
8 
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a) 
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= 
° 
cS 
2 
2 
Ga 
2 
3 
2 
o 
= 
= 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Ill of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (Stote) 
Hour a. m. i Nat while factary, street, affice bldg., etc.) ! 


p.m. D0 ot work 
21.1 certify that (1) (this-hospifal) attended the deceased fram__: 2. 5 Fab pte _,, 19-61, that (I) (we) last 
saw the deceased alive an_ $4.04 24°, 194_.. and that death occurred oth aM, fram the causes and an the date stated above. 


Za. SIGNATUR 2b. DATE 
we Ss ATTENDING -MED, STAFF > SICWED, 
L ted, a .0. | PHYS. (~ DIRECTOR PHYS. O) Be 7, tab Z 
Bic PRYSICIAN'S , " 22d. ADDRESS ; 
ype) j f : 
Robert A. Kiefer a st y Le 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 


REMOVAL (Specify) u 
Bethel Lantz #1, Frederick Co., Md. 
ADDRESS 25a. REC'D BY ag ‘25b. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


After this certifi 


R ATTENDING PHYSICIAN: 


RECTOR: 


ied by the hospital or attending physician. 


( , 
it OF 


may be # 
TO FUNER. 


TO HOSPIT 


DATE 


=< 
2 

La 
a 
bry 


hig PED L 69° 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2652 CERTIFICATE OF DEATH 038637 


z) 


wee 
D 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befare admissian) 
be a. COUNTY Wa shington pene a, STATE Md. b. COUNTY Wash. i. | v 
ao) PANO, 
5. iD: b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 S 2 RURAL and give nearest tawn) Cat i11 re 3 _ 
7° 32 Hagerstownm 14 weeks atonsville x - 2, 
2 gia | F d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS a 8. is Ae ee 
6 £5 1 
oe: ‘| Western Maryland State Hospital 5 Sanford Ave. ves] not] 
¢ £65 3. NAME OF = First Middle » fost 4, DATE Manth Oay Year 
= DECEASED | E L Ss OF f 
3 (Type ar print} 3 TH is) N DEATH 3 Sy; 19 
3 é : 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Min. 


a 
female white lwooweQ  ovoreog | April 24, 1908 | oda ay 


. USUAL OCCUPATION (Give kind af wark dane! 
during mast af warking life, even if retired) 
ate 


12. CITIZEN OF WHAT COUNTRY? 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


ousew Hagerstown, Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Frank R&essner Vinona Thum 
la oka PGS ERED AFOREES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| none C. Robert Shank, Catensville, Md. 


1B. CAUSE OF DEATH [Enter anly ane cavte per line for (0). (b, ond (<)-] INTERVAL BETWEEN 
7 TI A 
sangeet, Can cin ena a, of paddle aed Nase £0 hints 
ie ee DUE TO 


Canditians, if any, which (b) 
gove rise to immediate | 


Then pleose remove carbon papers. 


the State Board of Health prior to buriol, cremation, ar removal, and in any event, within 72 hours after death. 


cause (a), stating the under. ( PUETO 
lying cause last. (c} 


Part i, OTHEPSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
4 5 dicen Og) 


20a. ACCIDENT WAS UNDERLYING 1) DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1 af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


19. WAS AUTOPSY 
PERFORMED? 
yes [No 1) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 


foctary, street, affice bidg., ete.) | 
j 
4. 19, , that (t) Qe) last 
? 
M, fram the causes and on the date stated abave. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. at wark [] ot wark 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 i 


page 3 shauld be detoched for use as the buri 


. -/ pedals 
i TTENOING 
j / mo.| Pus SieectoR Bive. (h/ id aad) Z iq b] 
4 dj 72c. PHYSI 's : 22d. ADDRESS 
a 7 " 
» Ritts YOON GE 0 te 
eee / x . ta Ave. 
=< oe re eae 
F 3 3 230. BURIAL, Sea oN, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caul (State) 
= oz BARS” | 34-61 Rose Hill Cemetery Hagerstown, M 
Ee 2 x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VRAIS (4) \\} Scott F. Minnich & Son, Hagerstown, Md.|,,MAR6 ’61 Cnthun £ Forse 
\, — 


nae 


in 24 hours after 
led in by the funeral 


4 


ding physician and completely 


The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 


} After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


TO HOSP, 
death, 


in 72 hours after death. 


o 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 


3653 _CERTIFICATE OF DEATH 3648 


. PLACE OF DEATH - © J 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before 2 
ye ey Lhe a. STATE b, COUNTY 
j______Washingten 2 manyunny | Maryland ___ Washington _ 
B. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN ib & CITY OR TOWN (if outside corporaia limite, writa RURAL and give nearesl town) 
write RURAL and giva nearast town) 

__Hagerstom sss | 80 years | > Hagerstown _* 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] d. STREET ADDRESS 2. 15 RESIDENCE 

ON A FARM? 

___Martin Manor Nursfing Home ; ) Wh E. Lincoln Ave. Ses Ne a 


35 Betas First Middle Last | 4. DATE Month 
OF 
{Type or print) SUSAN DELLA SHRODER | DEATH March 
Lea -]6, COLOR OR RACE|7, marpieD [never » MARRIED ay 8. DATE OF BIRTH SF GE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Lt last birthday) Hours] Min. 
Female White wiDowED [af DIVORCED June 13, 1873 ey | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Lay Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i ing life, even if retired) | | 
fe Hb | Shippensbirg, Pa, U.S.A. 
13. FATHER’S NAME yaa aati $ MAIDEN NAME 
Edward Keefer | Franees Shillite  __ bx 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give war or dates ofservice) 
_ ho __none Mrs, Ane Cook Hagerstown, Maryla@d_ 
18. CAUSE OF DEATH [Enter only one couse per gne for (a), (b), tebe, AG BETWEEN 
PART |, DEATH WAS CAUSED BY; ee Leg nienpe bo ite al 
IMMEDIATE CAUSE (0) | oye of 5, 
bo 2 DUE TO 
Conditions, if any, which 


gaye 1 


to immediate cause 
(a), stating tha underlying DUETO 
causa last. 


z PART Il, OTHER SIGNIFICANT aHERS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla) 
- 

S 

= [20, ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
8 Hour a.m. While __Not While factory, street, office bldg., etc. a 

= pian. 19 at work at work 


ttended the deceased from..& 


7 XG Mae... 9. Cfiva () cashes 
ee the causes and on the date stated above, 
22b. DATE 


ATTENDIN! STAFF 
Mp, | PHYS. x oi BiRecTOR AE PHYS. [_] 2h te)? 


21. 1 certify that (I) a 


saw the deceased aliye on., 
228. 


22c. PHYS! 
NAME (Type) 


~ (State) 


23d, LOCATION (City, town or county) 


23b. DATE THERE ex: OF CEMETERY OR CREMATORY 
Rose Hill Cemetery _—s_|_ Hagerstown, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aes 
% ally ail rigs hae ll Home Hage rstown oe APE 3 "61 i: 
> 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


poate 


Cotton & Pia 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 3654 CERTIFICATE OF DEATH 


—_ 


EBLE 


Toa. USUAL OCCUPATION (Give Kind of work dene] 0b. KIND OF BUSINESS OR INUSTRY | 11. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Jife, even if retired} as 


TAL Y2 Liteen a - Us¥ 


14. MOTHER'S MAIDEN NAMI y e 7 


Tsdale, (‘Bertie Jane ) 


15. WAS" LL INU. S. an FORCES? Ze ae at. Xe V7. INFORMANT Coy denty Sater Address 
T¥os, no. oF ynknown) Itf yes, give wor or dates of service) 7 
A FZ SAA hh. Ali? fb (ELSA, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (ch) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: , i hed, i 


B; Ge Reg. Dist. No. 
io 3 = in PLACE OF ices * Fa USUAL ieee (Where deceased lived. If institution: Residence before admission) 
3 eo a. b. COUNTY ~Lé 
* 38 MM QOL MACY) Gig MM Lithied OP 
=e: g b. CITY OR TOWN (If outside corportite limits, write | ¢. LENGTH OF STAY IN 1b & Siy OR TOWN (if outside corporote limits, write > ond give neargst town) 
g 6s RURAL ond give. poorest town)’, f } ee) 
% 33 J Lh_ since (FE Kiyyal Mi senspor7 by 
2 22 U. NAME OP HOSPITAL (IF Tenia pital, give street address) STREET ADDRESS, e/is RESIDENCE 
pei ahd OR INSTITUTION ON _A FARM? 
2 ope Route # 2 aire gle ves 1] No 
5 
ee: 3. NAME oF First iddle ve tot 4. ee Month Oay Yeor 

5 « wy 
5 3 (Type or print) ( VA ra. Ty Wie yieler Gen , f Hs 6) 
= és 5. SEX 6. COLOR OR RACE | 7. magrieD [YNEVER MARRIED ole OATE.OF BIRTH 9. fon eon) von went R] F UNDER 24 HRS. 
as 4 fonths| Days Min. 
4 ile TUG. + \wwoweof]  oworceog | ( iy x 40, AS yn. ee 
Ly 
= 
3 
eo 
x 
6 
° 
a 
~ 
iY 


IMMEDIATE CAUSE (0) 


igned by the attending physician and completely fi 
Then please remove carbon papers. 


iit Pr Fae At tke on vacate or 
L | fesse apne Wl Camatellaan AD, 2 Dalene Byskit. 28 Wl,Potonae St,Widlianaportltd, 


id 


the reglstrar priar to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


3 
$ 
€ 
Fy 
vv 
° 
= 
5 e) ae xX QUE TO 
3 pe Conditions, if any, which 
RE h BSyih # 
$ E gave rise to immediate 
= & couse (o}, stating the under. ( DUE TO 
Sets lying couse tast. (q 
£6e% pe 
319965 a y Pamt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART Wo}]19. WAS AUTOPSY 
SRhE E i Wf, 2 ) Ly 
gese : $|Aid/ea EZR wlazi Tonckiesth kg AL VL 2 OG y,4 ves] No 
Fook Ss (%) | # [200, accioent was UNDERLYING D1 ¢ DESCRIBE HOW INJURY OCCURRED/[Enter ndture of injury in'Port | or Port II of item 18.) 
Pre & | OR CONTRIBUTING [1] CAUSE OF DEATI 
zee 2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & [20 TIME OF INJURY Month, oe Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
age ry Hour a. n. White Not “ile factory, street, office bidg., etc.) | 
es22 3 p.m. work Cl ot work A 
are ae Y 7" E 2 
g gS> 21. t certify thaike dé 7. Medsha from, Sie Sande, = ten hes 19224 thot | last saw the deceased 
r=} . 
34 e 4 alive city ws mals wal, and fhat d a oe 3 ot LOSS 'M, fram the causes and on the date stated above. 
E cS) Os DDRESS (Street, city or town, state) DATE SIGNED 
<56 0 ACTUAL 
evo SIGNA' 1 M.D. 
Ofer 
a 3 
Poa 83 EAE a ct ale ees ne 
3 Sg° |225. BURIAL, CREMATION, | 220. DATE THEREOF SURIAL SHERATON We. DATE THEREOF] ic NAME OF CEMETERY OR CREMATORY 7d. poe (City, town, of county) (tote) 
>> .8 VA 
Sete Burtak 19/61 est Haven Ce eratown Maryland 
a yn, 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y Hees 2b: REGISTRAR'S RS SIGNATURE, 
4 pa 
YsAls \| Rest Haven Gineral Chapel Hagerstown, fd. cate MAR 2 0 '61 


LiThun. Ge, Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3655 CERTIFICATE OF DEATH Oe 650 


1. PLACE OF DEATH a * 2, USUAL RESIDENCE (Where decoasad lived, If Insiution: Residence befora edmission) 
a. COUNTY e, STATE b. COUNTY 
Was hington =< MARYLAND Maryland Washington 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib Z. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town) 
write ia end give neerest town) ; ; 


— 


in 24 hours after 


led in by the funeral 


Hagerstown years i Hagerstown ae ee SS 
oF d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street addrass) d. STREET ADDRESS . Be 
& Washington County Hospital = | } 7W, Wilsen Boulevard ves [] No 
q NAME OF First Middle Last 4. DATE Month Dey 
s DECEASED OF 
Alves.ogeanh GERTRUDE EVELYN SLUSHER beaTH =March 25 19 61 


id complet 
Then please remove carbon papers. Pages 1 and 2 should 


sy 
3 
4 
2) 5. SEX 6, COLOR OR RACE/7, maRRIED D4 NEVER MARRIED O 8, DATE OF BIRTH “]9. AGE (In years |IFUNDER1T YEAR| IF UNDER 24 HRS. 
3 D 8 i irihdey) |"Months] Days | Hours | Min, 
7 8 Female | White wivowen []__ivorcep [] ecember 15; 1893 Tove | es 
8 & 108, USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
eed done during most of working life, aven if retired) | | 

| Housewife e* 4 rryv! Virginia | U.S.A. = 

13. FATHER’S NAME 14, iN E 


Henry A, Brom | Elmiva:> 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 


(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 
~ =: _____| 220-18-1125 | Mr, Harry E, SJusher Hagerstown, Md. = 
18, CAUSE OF DEATH [Enter only one cayey per line for fp), (b), ap (c). y INTERVAL BpT WEEN | 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e: mu: Fs =. We 
ty ef 


DUE FO 
Conditions, if eny, which 
geve rise to immedieta ceuse 
(e}, steting the ur 


The law requires that the death certifi 


‘4 may be retained by the hospital or attending physician. 


ched for use as the burial-transit permil. 


After this certificate has been signed by the attending physi 


couse lest. 

4 a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN IN PART Tie)! 19. WAS Aunoeey 
2 — ee PERFORMED} 
= 

YE 
3 a Task. Rea) fa 
& [| 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) SS C(Stoted) 
s Retr weet, While __Not While feclory, street, office bldg., ote.) | 
Z ae et work [_] at work [_] 


1 19....4, that (I) (we) last 


“4 M, from the causes and on the date stated above. 
b. DATE 


ATTENDING. MED. STA, IGNED 
mop, | PHYS. % pirecror []_ Pav Oo (277 lof” 


22d, ADDRESS — 


VE aged Iooor 5 


and that death occured at. 


1 
21. 1 certify that (I) (this cy Las eg 2, deceased from. Z f 


saw the deceased alive on. 
720. ri 


L OR ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


age 3 should be deta 


vi 


fc. PHYSICIAN'S 


NAME 26 EAR 


fERAL DIRECTOR: 


aS 
$2 
Cebus 23a, BURIAL, CREMATION, | 23b. DATE THERE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {ci z orcounty) Btete) 
am © REMOVAL (Specify) 
ofpz8 Burial 3/28/1961 | Rest Haven Cemetery Hagerstown Maryland 
B 5 "i ; 
vr AtS (4) 24 bie SIGNAT: ADDRESS 25a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
15M 9/60 ps igeF t'Foneral Home Hagerstown, Mde pare APRS 61 Onthun 8 Masih 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3696 CERTIFICATE OF DEATH 03653 


oo 


See 
> 3 3 1. aie Or oe yh Ua pEADRICE (Where deceased lived. If institution: Residence before admission) 
2 £2 M se W: * MARYLAND ne &. COUNTY 
32 } ashington M i 
= De / 1p. GY OR TOWN (If outtide corporate limits, write] ©, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
g o 5S RURAL ond give neorest town) 
fp a Hagerstown 1_ hour Cavetown 
= 2 2s d. Rune Sr ROS PTA (IF nat in haspital, give street address) d. STREET ADDRESS e. Ate Os 
oo =s ; IN A ; 
Pe [ Washing on County Hospital 4 yes [] NOX] 
@: 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
3 (Type or print) George Omer Smith DEATH March 1 19 61 
S EX 6. COLOR OR RACE |7. MARRIED PH] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Male White lost birthdoy) [Months Min, 
winoweo[] so ivorceo OO |September 18 65_ 1: 


100 JUSUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


tor Public School Smithsburg, d. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
Luther Smith Beadie Miller 
PRA Wasibe ce St ik va a ce SOCIAL SECURITY NO. | 17, INFORMANT Address 
yes ih WoW 22-10-3530 Mrs. Nada B. Smith Cavetown Nd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
rar congas cura, CEkERDAr Hecropirheyé 


SF ye DEATH 
cmnbtt 3.2K LA ypebleusive “Abdi0-vasculap WSEASE ta hawayr 


gove rise to immediote 


Then please remave carbon papers. 


the State Baord af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


x 
a 
.=. 
= 
3 
ao) 
‘3 
3 
3 
8 
x 
6 
° 
2 
D 
ie 
2 
Fy 
$ 
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°° 
8 
3 
2 
2 
i 
s 
3 
4 
5 
ov 
2 
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= 
= 
z 
< 
2 
a 
> 
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a 
° 
€ 
o 
z 
a 
rs 
& 
< 
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22c. PHYSICIAN'S 


OED Lat abal = ovabbn) Ke 


230. BURIAL, bt hae 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 
, | Baetee” | 3-4-61 Rest Haven Cemetery Hagerstown 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


\|Seott I mid eas Smithsburg, Md. jose MARG 61 


|. LOCATION (City, town, or county) {Stote) 
md. 


25b. REGISTRAR'S SIGNATURE 


Ontbun £ Fiasae 


= 

& cause (a). stating the under. ( DUE TO 
5 = lying couse lost. (¢) 
BES 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
233 F seliced ; AO. 
ase $ Heep, Cd GOL P20 RO} CF ves E]_ Nope! 
203 = [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

a & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee [IF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
i 2 5 Hour ao. m. While Not while factory, street, office bldg., etc.) | 
Pee ee = p.m. 19 lat work [) at work , { 
Tete : : a A 
= = 21.1 certify that (I) (this Wy} eo. the deceased fram.£~ Wi ml 19h. ta ae, 19-6L, that (I) (we) last 

4 . 
7 3 saw the gecegsed alive an “A A WAL, and that death accurred ath. fram the causes and an the date stated abave. 
£63 ‘2a. SIGWATUR F 22b. DATE 
557 2 ATTENDING MED. STAFF SJGNED 
= 7 , Lye 
SEs 4 f Cf CUVEL4AY mo. | PHYS. A Direcror OO PHys. 5-1-6) 

2 

=) 

8 

a 

oy 

° 

oD 

oo 

a 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


as 
=> 
2a 
a 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ment ject 
2657 CERTIFICATE OF DEATH v 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institulion: Residence before admission) 


@. COUNTY P a . 
Washington MARYLAND TAN (Ma ity Laved. oe Washington 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib sc. CITY OR ron (if outside corporata limils, wrila RURAL and give necrest town) 
write RURAL end give neerast town) 


Rural Williananorst Moat of Lif: 
iri) 


= 


Id 


vd. STREET ADDRESS ™ a e. 1S RESIDENCE 


ON A FARM? 
R#1 


Last 4, DATE Dey 


‘d. NAME OF HOSPITAL OR "INSTITUTION (if not in hospital, give street a 


led in by the funeral 


thin 24 hours after 
ages 1 and 2 gj 


iy 


ian and completel: 


s OF 
DECEASED 


(Type or print) Gertrude. Sno. | DEATH 22:2 al 


Cage ~-]6, COLOR OR RACE/ 7, MARRIED JR] NEVER MARRIED [_] | & DATE OF SIRTH) ~~ ]9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Femate. White encow iat pivorceo [_| Nov.22, 1902 tg ye | eal a ae | ae 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during, most of workigg life, even it retired) 


ousewsge Own Home — | Cedar. Lawn, Wash. Cod, 


P13, FATHER’S NAME 14. MOTHER'S MAIDEN Senne 


Harry ron Cwey 


15, WAS water EVER IN U.S, ARMED FORCES? j 16, SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, Nr or unkown) | (Ityes givewerordetesof service) | 


ee |e | _No 
‘CAUSE OF DEATH [ only o line for (e), ), end (c).! ; 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e). 


Conditions, if any, which 
geve risa to immediate couse 
(a), steting the underlying 
cause lest. 


hy sici 
Then please remove carbon papers. P; 


ing p 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ian. 


R: After this certificate has been signed by the attend 


3 
Fy 
8 
g 
3 
2 
a 
2 
8 
4 
8 
£ 
al 
2 
= 
3 
£ 
2 
g 
5 
oT 
8 
is 
z 
@ 
2 
= 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOI 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF JNIURY (Home, ferm, | 20 i at) (Stele) 


Hour a.m. While __ Not While 
‘et work at work 


letached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


19....., that (1) (we) last 
occured 


22b. DATE 
ATTENDING, MED, SIGNED 
ip, | PHYS. DIRECTOR 
22. PHYSICIANS VY : ~| 22d. ADDRESS = rae az 
NAME (ff; 


Bf Ralph Fe | 108 E,Potomac. Stalidianapotte =. 


230. BURIAL, CREMATION, 23b, DATE THERE ; . EMETERY OR CREMATORY < 23d. LOCATION (City, town or counly) (State) 


or a) 3/0 Lawn Cemetery Ogee OWL. Chatey heed. 


24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Rest Maven Guneral Chapel Hager: own, Md, loan 2764 | ictal Hane —— 
Marre & 


4 may be retained by the hospital or attending phy. 


iL OR ATTENDING PHYSICIAN: 


* 


‘(AL DIRECTO. 
page 3 should be di 


be filed with the State 


TO HO: 
death. 
>TO FUN 


& director, 


< 
3 
= 


a 
= 
mee 
= 
Ss 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


3658 CERTIFICATE OF DEATH 03653 


fter death. Page 4 
the Funeral directar, 


Pages | and 2 shauld be fj 
‘eo. 
ee 


ai 


@ 


1 a ally ‘ Mada aba {Where deceased lived. If institutian: Residence befare admission) 
a. a. b. COUNTY 
a MARYL, i rr ‘ : 
Washington ae waryland Washington 
b. CITY OR TOWN (If outside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate I write RURAL and give neorest town) 
RURAL and give nearest tawn] i 
Rapes towm 5 Mos os Hagerstown 
d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i : ON A FARM? 
Gateway Conv Hone 813 West Waghi yes [] No 
3. NAME OF Fir Middl 4. DATE Ye 
eee irst iddle Lost Be q Hil Doy fear 
Mype ar print) CORBIN HOLLINGSWORTH DeatH March 2u 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 


last birthdey) [Manths 


Male Y WIDOWED: pvorceO] | Sept 3 1875 B85 yn. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
are mast af Be life, even if retired) 


Haurs Min. 
it 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove corban papers. 


ate hos been signed by the oftending physician and completely fille 
1. cremation, or remaval, and in any event, within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hi 
e burial-transit permit. 


by the hospital ar attending physician. 


RECTOR: After this cer 


d 


». 


may be 1 


& TO FUNER, 
the Stote Board af Health prior ta buria 


page 3 shauld be detached for use as 


TO HOSPIT4 


PES 
as 
=> 


ruck Driver Retired Hagerstown Wash Co Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
willian H. Snyder Enna Mendenhall 
~ WAS ES nN U.S. Phas Paar, 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
on von koe Pee cesta : 
“No | = 62-09-1926 |Mrs Pearl yuwllenix 876 Virginia Ave 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), and (c).] 18 FETS torn ka x INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: , z oe ill UN 
; ia CAUSE (0) f=. ve 


j DUE TO 

Conditions, if ony, which ) 
ly 4 

gave rise ta immediate DUE TO 


cause {a}, stating the under- 
lying cause last. © 


Paar Il. OTHER Si IBICANT CONDIHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. we ee 
wi3t ay (‘a i » ves (]_NO ft 
infory in Part ar Part Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW, INJURY OCCURRED. 4Enter nature af i 
Pew een ce 
* ) tn LU i = 
Poe. TIME OF INIURY ‘Manth, “Day, “Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHame, fan 1 20F. (City or town) (County) {(Stote) 
Hove: Oe While Nat whil jactory, street, office bidg., ete.) | 
pom, FA fH) 9) |ar work ot work fig [lirtnaiurcg /¥o | [Voigt Were Avo f 
21.1 certify that (1) (this ary attended the deceased fram. (47-4 Koes, 19.2710 Nir 23,., 19.@/ that (1) (we) last 


saw the-deceased alive an Ae 1X29 6..). and that dedth occurred at 306yram the causes and an the date stated abave. 


Z 
Q 
= 
< 
2 
= 
4 
Fr 
uv 
< 
= 
Fal 
Fr 
= 


Nature n '22b. DATE 
ALE De mol ANDOMS 5 Bicone HA Lop ee 


22c. PHYSICIAN”! 


‘72d. ADDRESS) 
tit avid ire w ee 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


Burial” b/es/ai sd Pours 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrewk. Co 


ian Hay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3659 CERTIFICATE OF DEATH (3654 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmission) 
CRON Ts e. STATE b. COUNTY 


Washington MARYLAND Maryland Washington _ 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) — 


Hagerstown most of life 4 Hay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS 


Washington County Hospital : i 525 Ne Locust Street 
a el Sag First Middle Lest 4, DATE. Month 


eat LILLIE VIOLET SNYDER Sears = March 10 


5. SEX ~ ]6. COLOR ORRACE|7, married Bg Never MARRIED [1] | 8» DATEQF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female /|White winow [] —oivorceo [| July 17, 1886 thie" Pele Pitew | . 


TWOe. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A. 


Housewife I o Clearspring District, Md 


13. FATHER’S NAME Stow i 14. MOTHER'S MAIDEN NAME 


George William Bloyer Charlotte Wishard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give waror detes ofservice) 
|_no Joseph C, Snyder Hagerstown, Maryland _ 


“18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] | INTERVAL BETWEEN 


ONSET ANQ DEATH 
PART |, DEATH WAS CAUSED BY: C ¢ 
IMMEDIATE CAUSE 
400/).} CAUSE (o)_ Corsars/ _ Oncluacdry [EF lego 
Ce ih DUE TO ’ Q 
Conditions, if any, which (b)__ Ghises Re, C4 Ve iste ceed ca. Le. - ——]- 35 gta 


geve risa to immediete cause 


ap the undarlying (OVE u Qs 2 RRS Saw "7 % ae f hota 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. MASA 
ERFORMEDi 


ves [] no [4 


mee 


=, 
iG 
/ 


in 24 hours after 
jed in by the funeral 


hi 


ad 


d by the attending physician and completel 


aa 
7 


CO 


13. 
untry) 


© 


, cremation, or removal, and in any event, within 72 hours after d 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) {(Stete) 
oar sia While __ Not While factory, street, office bldg., ete.) | 
Bis 9 at work [_] et work [_] | 


21. 1 certify that (1) (this hospital) attended the deceased from..0UNG...2LL... J8G0 tof LGt LQ..oniy GL, 
saw the deceased alive o 9.6.6, and that death occured aG{2.M, from the causes and on the date stated above. 


es i ATTENDING M STAFF ON 
wg (con M.p. | PHYS. (tector OD pays. ; 


Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


may be retained by the hospital or attending physician, 


DIRECTOR: After this certificate has been signe 


2 
3 
3 

< 
a 

nN 
zy 
= 
cl 
e 

3 
a 
s 

o 
Fa 
oS 
a 
3 
a 

5 
S 
g 
2 
5 
6 
4 
Ky 
© 
8 

A} 
a 
c 
= 

= 

=< 

E 

ia 
= 

2 

o 

si 

5 

3B 

Py 

= 

4” 
8 
© 
g 
$ 
% 

2 

ol 
3 

2 
o 

= 
my 

a 

= 
=| 
3 

£ 
a 
” 


22c, PHYSICIAN'S 22d. ADDRESS 


pane (Type) W,_Ditto_l11, M.D, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


a /1961 St. Paul's Cemeterg St. Pavl's Ma 


% *ooer DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


~ 
Q Sytgr =, Houger Funeral Home Hagerstown, Mis pare MAR 14 '61 Cnthua £ Firasne 


Mh of 
> TO FUNERAL 


we 


be filed with the State 
=e, 


director, page 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


oll 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 re 
a 366 CERTIFICATE OF DEATH 8605 
S Fs 2 ARCA Su 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £8 eas Washington maryiano || STA Md. BACOUNTY Walshe 
Se. 6 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 of RURAL ond give nearest town) 7 
3 $2 Hagerstown 32 years Qs Hagerstown 
2 2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET AODRESS e. De atone 
S £5 
@: X YRYO"Sak Hill Avenue / 1410 Oak Hill Ave. ves (] NoO 
5 . NAME OF First Middle lost 4. DATE Month Yeor 
é ioc a Roy Miller Snyder DEATH March 17." ; 19 61 
D 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [gt NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= logs birthdoy) | Month: ; 
male white | wooweo oO bivorceo [] March 17, 1888 5% yrs. PU Alar Sh 


10a, USUAL OCCUPATION (Give kind of work done| 
aa ing most of working Ye even if retired) 


ce-preSiden 
13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


building supplies Boonsboro, Md. 


14. MOTHER'S MAIDEN NAME 


Fannie Miller 


0b. KIND OF BUSINESS OR et dis BIRTHPLACE (Stote or foreign country) 


George E. Snyder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown) | ae nee or dates of service) 


yes 214-09-888 Helen P. Snyder, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c)-] INTERVAL BETWEEN 


Then please remave carbon papers. 


Ag59 toMarch 17. 19-61, thot (1) (we) fost 


Alea at OEM, fram the causes and an the date stated abave. 


CTOR: After this certificate has been signed by the attending physician and campletely fill 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 
page 3 shauld be detached far use as the burial-transit permit. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CAYCinoma of the urinary bladder pee 
DUE TO 
Conditions. ¥, which rs 
gave rite to immediate 
couse (0), stoting the under. ( OUETO 
¢ lying couse lost. © 
= a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)| 19. SE eM 
2 
a gonls | vO NOR) 
2 ral = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 O [IF EITHER, NOTIFY MEDICAL EXAMINER) 
io) S 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or lown) (County) {Stote) 
5 8 og ch. SA teibaies WERaPIE foctory, street, office bldg., ele.) 
3 = p.m. lot work [J at work H 
- 
Qo 
2 
® 
= 
< 
a 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


220. SIGNATURE 22b. DATE * 
2 d [PS NG biicror FNS, 3/18 76E 
22c. PHYSICIAN’ . 22d. ADDRESS W. wa 
Ss: maid BB." Kneisley 148 West washington Street 
Bed : was Hag larylan 
Fa £ z Be. TEN SENS 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>> yeci 

= om Daria 3-19-61 Green Hill Cemetery Waynesboro, Penna. 

- 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) Scott F. Minnich & Son, Hagerstown, Md. |oar MAR 20 


Clee oh fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


61 CERTIFICATE OF DEATH = 302 Vd697 


ood 


*, Tas 
& 3 3 ie nate cr DEATH ye USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oS | 0. COUNTY °. b. COUNTY 
ities 5 MARYLAND , 
| 32 Wash on maryland waghing ton 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 6 a RURAL ond give nearest town) o- H ee 
ae Haverstarn 4 Days C2 agers town 
2 A 3 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e IS ead 
3 =e “OR INSTITUTION : A 
a / Wash County Hospital } 127 East Antietam St ves F) NOES 
* 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
~~ i -. DECEASED 7. OF 
GUE Ges (Type or print) PAUL ANGLE a CKLER DEATH Jor oh 19 
£ ree: $. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [1] | 8: DATE OF BIRTH 9. AGE {In year ier aust 
= ear jours i 
3 Maal af Male White |woown oworceoD | Feby 14 1901 60 ys. 
fo Ege 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 during we ‘of working life, even if retired) 
o bee I. : 
Hee herchan Self Enployed Hrqdfording Wash M SA 
Soi = >. 
ca 0 an 43, FATHER'S cites 14, MOTHER'S MAIDEN NAME 
aanee 
Biss @ 
3 Set Alvey Spickler Elva Angle 
Pa 53 4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z£2s 
5 6 5 ¢ (Yas, no, ane {IF yes, give wor or dales of service) 04 x N v 4 kl 1 2 9 E A £4 a 
See ions NO SS 2(¢-0F7/-7obl\inrs Norm V. Spickler ntietam 3t 
er Erg. % —— = 2. 
Faniet 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {<)-] Hagerstown Fd. INTERVAL BETWEEN, 
ov £0 PART |. DEATH WAS CAUSED BY: . 
ie Ss a IMMEDIATE CAUSE () 
= “2re 
ee ras, Gi DUE TO 
eae ‘ c 
Aen cal cig has ____Brohchopneumonia 3 days 
® Bra gove rise to immediote 
3 &e E couse (a), stoting the under. (DUE TO | 4 
2 ae lying couse lost. 
Fee. ying couse (9) 
8628 ar ete goes leet 
2 3 4 6 z 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1(0)|19, ORE 
2R25s & 
£6825 $ Main ion e imposed eribscerlesis ves fg NOG) 
oe ea! i | 22: ACCIDENT WAS UNDERLYING Cj ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ‘Of injury In Port | or Part Il of item 18.) 

== S = USE OF 

= gaz a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Best” 2 = 

2 oEss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
5 2%or a Hour a. m, While Not while foctory, street, office bidg.. soy 

Es 28 2 p.m. 19 Jot work [7] ot work 

Wack 
8 Cea 21. | certify that (I) (this haspital) attended the deceased from Mar 21 gawte 1961, soMar 2h _—- wl that (I)°44e) last 
Sgegpa Pp! 
sates oe saw the deceased alive nMar 24 Oy, and that death accurred at Ip M, fram the causes and an the date stated abave. 
F=6s8 220. SIGNATURES) 2b. DATE 
455° Reeve lA “yp. | ATENDING g HO oe iio SIGNED 

° 
ecg oo : 

252 2c. PHYSICTA G Tad. ADDRESS 332-5 
yee NAME (Type) LOULS G,. Gr 119 E, Antietam St. 6 
A, ar 
& age 2 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 

z 
3° on ‘ ‘ 
233 3% . geoval (Specify) |__ a ee H - 4 
ree 3.2 urial 13/37/61 Rest Have é on Wash 
- i a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY MAR 3S "61 2b. birds earns A et 
\ "i us. ela 
VB AIS (0 \ Andrew K. Coffin Hagerstown hd, DATE 


hin 24 hours after 


e 


‘ian and complete! 


lad in by the funeral 


Pages 1 and 2 


t, within 72 hours after.deat 


Bs) 
2 
==) 
3 
3 
x 
o 
2 
o 
g 
DS 


ra 
5 
3 
< 
a 
3 
0 
® 
<4 
a 
€ 
” 
ra 
2 
3 
o 
& 
= 
2 
© 
“3 
= 


ic 


in any even 


ite has been signed by the attending physi 


| or attending physician. 


OR ATTENDING PHYSICIAN: 


* 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and 


death. 
TO FUN: 


TO HOSIZ 
direc 
bs 


VR AIS (4) 
15M 9/60 


cf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aay; RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62 CERTIFICATE OF DEATH 


UdSHO6 


1, PLACE OF DEATH 


a. COUNTY Washington 


MARYLAND 


2. USUAL RESIDENCE (Whare deceasad livad, if Institution: Residence before os 
a. STATE b. COUNTY 


b. CITY OR TOWN [if outsida corporeta limits, 


writa RURAL and give nearest town) 


Ha gérs town 


¢, LENGTH OF STAY IN Ib 


1 week 


| A\st. 


Maryland _ Washington = 
¢. CITY OR TOWN {If outsida corporete limits, write RURAL and give ni st town) 


James 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, 


rti 
Tursing H Home 
- NAME OF First 
DECEASED 
{Type or print) 


Alea tha 


i Pits 


Virginia Ave. 


Pearl 


Sperow 


@. IS RESIDENCE 
ON A FARM? 


yes] No pg 
19 61 


j STREET ADDRESS 


Last ATE “Month 


Dey 
March US 


5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED J] NEVER MARRIED [_] | 5 
wiDowEDa} —pivorct [_] 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR ae 


dona during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


At Home 


DATE OF BIRTH "9. AGE (In yaars |IF UNDER 1 YEAR| If UNDER 24 HRS. 


last birthdey) Hours | Min, 


Months | Deys 

g.30,1879 _|_81 = |"S"0s 

BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland | USA 


| 14. MOTHER'S MAIDEN NAME 


Aaron Cushwa Niddlekauff 


Laura Eakle 


15. WAS DECEASED EVER IN U.S. ARMED FOR 


cae ‘or unkown) 


(Ifyesgivawarordetesofservice) 


CES? | 16. SOCIAL SECURITY NO. 


None 


PART I. DEATH WAS CAUSED BY: 
rs , IMMEDIATE CAUSE (e: 


yah 
DUE TO. 


Conditions, # any, which (b)_ 


gave rise fo Immadiata cause 
(a), steting the undarlying (OVE TO 
cause lest, {c) 


| 17. INFORMANT 


None jClarence Spero 


Address 


James, 


a 


VAL BETWEEN, 
ID DEAT) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


9. WAS AUTOPSY — 
PERFORMED? 


ed REP 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itom 18.) 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


Month, Day, Year 


While 


Not While 
et work [_] 


‘at work | 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 5 


20f, (City or town) (County) (State) 


factory, streat, office bldg., etc.) 1 


that (I) (we) last 


fra on the’ date stated above, 


~-22b, DATE 
ATTENDING SIGNED 


PHYS. 
“| 22d. ADDRESS 


STAFF 
DIRECTOR ae _PHYS. 


23a, BURIAL, CRI 
MOVAL (. 


ADDRESS. 


— Williamsport, M 


. d. LOCATION civ Fi jown dr county) 


kersville Cemete 


‘25a. REC’D BY REGISTRAR | 25b. "REGISTRAR’S SIGNATURE 


paTeMAR 2.1_'64__| 


ificate should be executed within 24 hours ofter deoth. 


is necessory, pleose exe- 


e 


If ony del, 
h farm PM3. Page 5 moy be retained for your ines. 


= 


|, cremotion, 


tor. Poge 4 should be 
File pages 1 ond 2 with the registrar prior to buri 


Item 18. Give Pages 1, 2, ond 3 to the funer 
it. 


‘* in penci 


g the word "'pending 
the Chief Medico! Examiner's Office olong wit! 


. 
me 
é 
2 
2 
5 
2 
° 
* 
8 
Bo] 
3 
2 
3: 
ad 
> 
° 
S 
” 
© 
D> 
° 
e 
a 
ce} 
4 
9 
ney 
« 


or removol. 


| ATSME(S) 
5M 9/55 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2663 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 38658 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before away 


. COUNTY 
}. STATE b. COUNTY 
WASHING TO Manviann || © MARYLAND WASHINGTON 


b. HY re TOWN 1 outide compres Gini mnie RURAL Tc. LENGTH OF STAY IN Tb |]. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town) 
> 
HA AG 0 iN 5) 


@. IS RESIDENCE 
ON A FARM? 


ves NOD 
3. NAME OF . DA Day Yeor 
{Type ar print) ‘VE ee? 


i 
5. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED DD/®. DATE OF BieTH % ee eee JEUNDER 1YEAR} IF UNDER 2. ARS. 
FEMALE | WAITE |weowogl ono | 10/27/1883 2) al [pel Br le 


10a. USUAL Pataca ite King oe eah done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if reti 


“HOU SENT FE HOMD MARYLAND PW Bony <= 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AM MARTHA SNIVLEY STRITE 


15. WAS DECEASED EVER 1N U. Bo “ARMED FORCES 16, SOCIAL SECURITY NO. |17. INFORMANT 
{Y¥es, no, or uaknown) {If yes, give wor or dates of 
LAURE "EVE 2 Mn 


18. CAUSE OF DEATH [Enter ae one cause per line for a ae and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ody 1. DEATH WAS CAUSI 
) IMMEDIATE CAUSE, te) 


DUE TO 


» If ony, which 
gave rise to immediate coure 
{0}, stating the underlying( OVE TO 
cause lost. (2) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pigeons 


yesf]} no] 


20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port Var Port Il af item 1B.} 
peer O for CONTRIBUTING Oo 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120. (City or town) (County) {(Stote) 
Have 9. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 at work [] at work [7] i 


21. | certify thot | took chorge af the remoins described above, held on Autopsy [3g, Inspection [], Inquiry [_}, and find that 
death resulted from: Notural couses Accident [], Suicide [], Homicide [], Undetermined couse []. 


Mp, CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
XAMINER' ‘ 
hameives Dr. E, 1 +: DEPUTY MEDICAL EXAMINER [3 3-13-61 


‘22a. BURIAL, CREMATION. 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county} (State) 
PORT YASBTUOTON Co yp 
16°61 C Fins 
LAL 1. C7 bz f- (L7G AA LE £— OE OATE eo ales 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2664 CERTIFICATE OF DEATH 


wal 


0365 


Reg. Dist. No. 


12, CITIZEN OF WHAT COUNTRY? 


ZC ~SA-* 


10a. USUAL OCCUPATION = kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country} 
during most af working life, even if retired) ¥e 


lf ager ee” le 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ce — 

a3 of 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmistion) 

3 { fi 0. COUNTY 0. STA b. county 

= 2 LAS £2 . } - 

Sofa US & Weyle—el gt 

pe b. CITY OR TOWN [if autside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF autside ate limits, write ran ond give nearest town) 

oo, USF RURAL ond give pearest town” —/ Z : A 

En é ¢ ba xX A S6 ve Cr 

fs ~ a d. NAME OF HOSPITAL (If nat in haspital, are street t address) . d. STREET ADDRESS 7 e. IS RESIDENCE 
ni {) i OR INSTITUTION + d Va > fa =) ON A FAR 

8 ‘ , 1é & flyer Yet] NO 
(| 
3. NAME OF . Ti. Aq eis 4. DATE Month Doy Year 

B) DECEASED | f a —g OF , 

2 (Type or print) Le WH peas. DEATH 25 (fy i9 &/ 
<= 5. SEX fh 6. be OR sg Pe NEVER MARRIED-FR] | 8. DATE OF BIRT} 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
5 et - last birthday) le Mae 
2 owed (] Divorced [] a i Ae us 

a 

€ 

oo 

8 

n J 

e 

°° 

© 

no 


neo alled Pree Zee Aun i ee 


re WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address, 
ex, ro. oF unknown) (tt yes, give war or dates of vervice) Le a ‘A 
fA [demmcesesea a } een. — 
é serh Zz OE ove aa, tats ee 


1B. CAUSE OF DEATH (Enter only one couse per line for (0). tb). ond ys ) cco ee BETWEEN. 


PART 1. DEATH WAS CAUSED BY: tos ,. ONSET AND DEATH 
ey IMMEDIATE CAUSE (0) Hi 4 oe os. —— 
/ DUE To - wi 
én aS aa fp 


in 72 hours ofter death. 


Then please remave carbon papers. Pages 1 ond 2 shou! 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 
the registrar prior ta burial, cremotion, or remaval, and in ony event wi 


YESKT NO [} 


z Canditions, if any, which @) LP aen 
3 3 gave rise to immediate == 
= & couse (a}, stating the under. ( OVE TO / = 
g = lying couse lost. {c). Lisish 
z 8 Pat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Neder en PLM 
& 2 
= 
= 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 
Q 
< 
& 
aq 
= 
= 
te 
ou 
< 
2 
6 
ny 
= 


: After this certificate has been signed by the ottending physic 


< 

Be 

2 

x 

aso 

o*~ 5 
z3se 

© 

Eee 
2otes 20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [0e. PLACE OF INJURY (Home, form, 1 204. (City or fawn) (County) (Stote) 
S5ke Hour 0. m. While Not wie foctary, strest, office bldg., etc.) | 
= eee Pom. 19 fot work [] ot work t 

ea. Me, 
Sas- 21.1 certify thot | attendéd the deceos = SS Ei VaR en Fe 19&_Z.,that | last saw the deceased 
Zsey bo kaa 
Boss #2) es, and that death accurred at </MM, fram the causes and an the date stated above. 
wom 0 
EtOs ae: Re city ar town, oa DATE eel 

abe 
ages MD. . gt EL Soe Tax WA] 
4 2k Lfaork see IE to Tonse del alleen 
* NAME (Type! --- 38 North Potomac. eet ,.Hacerstown,.Md, 
aBYO ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Mid, TOCATION (Cily, town, or count Stote 
9>5% ify) $7] {Stote) 
a part Creak ml f61 Wash, Co Hg Hagerstown, Md. 

= 


itl 


Sf 


'23_EUNERAL DIRECTORY soy (KR rey DRESS Ws 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5 ALS (4 4 a. P 
15M vss JO ML dfs ox Ait 
j YI 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e CERTIFICATE OF DEATH 


2s sea steed (Where deceased lived. 


2 Os GbU 
If institution: Residence before admission) 
‘ver ‘yl and Waghing 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
ones 


MARYLAND: 


b. CITY OR TOWN (If outside carporole limits, write 
RURAL and give neorest town) 


c. LENGTH OF STAY IN 1b 


4s after death. Poge 4 


ms 


letely filled in by the funerol director, 


Havers town 3 Mog O3 Hagerstown 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
OG / OR INSTITUTION | ON_A FARM? 
estern td State Hosp 310 Bryan Place ves D)_No Bg 


JAME OF First Month Day Year 


Reo Tie Dwile sfotiee 3° 2 <3 ee 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIESC GY | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours Min. 
wipoweo [] pivorceo (] | J 41888 73 yrs. 


Pages 1 and 2 should be filed wit 


the State Boord of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Feuale White 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INCSSR cern (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
degra most of workin # life, ved if eetired} os 
School Teacher Retired Maugansville Wash Co hd, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J E Lutie Summers 
1S. WAS DECEASEDEVER IN U. S. ARMED a SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give war or dates of service) 

No — None 


Daniel D. Stotier 147 Feld view Are = 
Ha ser 5 town T. Gg | INTERVAL BETWEEN 


“ INSET AND DEATH 
elanema fr and, 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c}-} 
PART I. DEATH WAS CAUSED BY: My 


Then pleose remove carban popers. 


21.1 certify that (I) (this ee attended dg eased fram 
saw the deceased alive an. 3f yf oh and that death accurred at 


, that (1) twe} last 


7 
, fram the causes and an the date stated abaye. 


2a. SIGNATURE 


B IMMEDIATE CAUSE (a} h Vite eed, 3 Mevirg 
iFrjitD puto We i aa 

Conditions, if ony, which (bh 

gove rise to immediote ¥ 

couse (a}, stating the under. ( DUE TO 
é lying couse last. (¢) 
3 z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a 9 
= < yes( No 
3 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ) |S [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stole) 
= 5 Hour o. m. factory, street, office bldg., etc.) | 
3 = Pm. Hi 
= 
3 
2 
® 
=, 
= 
5 
mol 
H 


ep é. SIAR" Moe a BN eK 3/ Ai) Paco 
EY VG hoy | Teo os rr i 


“OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


be 


® TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


— 


page 3 should be detached far use os the burial-transit permit. 


as " 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 
g ~ . nEOVAL (Specify) H 

of Purial 2 ase M 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: : ad 250. ie BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS (0 Andrew K. Cofiuan Hagerstown «d.. DAT , Qttun £ Kant 


oo 


fter deoth. Page 4 


2 


6 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in oy the funeral director, 
Pages | and 2 should be filed with 


the Stote Board af Health priar to burial, cremation, or remaval, ond in any event, within 72 hours after death. 


Then please remove carban popers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
by the hospital or attending ph: 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPIT! 
nalts 
TO FUNERAY 


a< 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3666 CERTIFICATE OF DEATH 


bgt 


1. Leek Sieg: Ul 
. : 
Washington pees 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


3. STATE 4 aryland b. COUNTY Washington 


b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 
1 week 


Hagerstown Rural 


. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


Washington County Hospital 


Su, STREET ADDRESS 


FARM? 


ves &] No] 


e. IS RESIDENCE 
ONA 


Smithsburg, R.D. 2 


Doy Yeor 


19 61 


female white wipowep [] pivorceo [] August 2,_ 1882 


3. NAME OF First Middle Last 4, DATE Manth 
DECEASED Hig ower OF 
a | hw Maren 18 

8. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


Ippinhon 
yrs 


IF UNDER ? YEAR| IF UNDER 24 HRS. 


Days | Haus] M 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cas or foreign country) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


House wife Smithsburg, Md. R.D.2 U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C B. Bachtell Sarah Elizabeth Suter 
IS ASPEC EASED cveR tS U.S. AGED) ioLeay? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| res ee .« Robert N, Bachtell Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {¢)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ya IMMEDIATE CAUSE (o) Coronary Oceludion 
val DUE TO 


% liad ales lala 
ol xa if ay. which cular Fiby oe eet 


gove rise ta immediote 


cause (a), stating the under ( CUETO, + : a as ye ee Ds 7 Vang 
lying couse last. ere riosclerotic Cardiovaseular Di LO War sis 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. ma AUTOPSY 


ERFORMED? 


yes(] No 


20a. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lat wark [[] at work 


20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) 
factory, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION 


(County) {State} 


1921, that (I) (we) last 


ATTENDING MED. STAFF 
Me = 2 M.D. ol El__birector PHys. 


3-19-61 


‘2b. DATE 
SIGNED 


‘7c. PHYSICIAN'S 
NAME (Type) 


Bios 


72d. ADDRESS 
Ry HessuM,D. mithsburg, wd... 


230. BURIAL, CREMATION, 


Wartal” 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
3/21/61 Stouffers Cemetery Smithsburg, Md. R.D. 
rz) ay ERAL DIRECTOR'S SIGWATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ocak Waynesboro, Pa. pare MAR 2 2°61 Cnitun £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


667 CERTIFICATE OF DEATH = 302 C866 2» 


5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ * COUN Washington marvano || °F Doryland > county Washington 
a] b. CITY OR TOWN (If autside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 
5 renee give neorest tawn) Ls 
s2 agers town 2 lionths |S Hagerstown 
3 oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
se \\ OR INSTITUTION ] We ON A FARM? 
@: 0 7 Garlock heworial Hospital 1901 West Washington St ves 1) No Et 
ie aad |3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Fi Lidar badledeiod NETTIE ELLEN TURNER Stad March 30 1961 19 
2 5. SEX 6. COLOR OR RACE |7. marieD CAKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


7 lost birthde " "y ure a 
Whi te wipowep [j Divorced [] Oct 24 1900 60 ‘ he Months] Days | Ho mM 


10a. USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 7, 1 
yousewife Own Home agerstown Wash Co hd. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Renner May Baker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, ne, or unknown) (if yes, give wor or dates of service) 
| ewes R. Turner 


No 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-) INTERVAL BETWEEN 


ONSET AND DEATHO 

PA AT EO a Dus Cevlahe Brtentracl Yrnserbles 
75 / ix DUE TO ele 

Gendtiens ieleny Sehich MEALG ALG aff 78 a 4 7 Ioe.er.f ha- 


gove rise ta naemedhote 
cause (0), stoting the under. ( DUE ° 
lying cause lost. © 


Then please remave carban papers. 


|-teansit permit. 


Hour a. m. rie tonsils foctary, street, office bldg., 


lot wark [-] of work 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was auTorsy 
- 

5 ves] Nog} 

< © | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, oa ee (City ar town) {County) (State) 
fat 

= 


saw the-deceased alive an S/R ____ 19. Cf and that death BES AM, fram the causes and an the date stated above. 
SNATURE x 7 2b. DATE 


SE gigd Mewstg2 wat OO eMac Fe HL fed 
We ravscifiys es j= r Fa. ADDRESS 7, 

Wreerge Jenrniygs  |rlagnedt Met 

23. NAME CEMETERY OR CREMATOR' 


Rest Have Hager wn, Narvis 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. neg a REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Andrew K,Coffuan_. ‘ "a. ccna ai Be arin Maun 


21. I certify that (I) (this an 3p) ee the deceased fram@/Z ag » that (I) (we) last 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely fille: 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haus after death. Page 4 


fi 


23d. LOCATION (City, town, or county) (Stote) 


page 3 shauld be detached far use as the buri 
the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO HOSPITY 
may be 
% 10 FUNER 


-s 
as 
=p 
2 

Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3668 CERTIFICATE OF DEATH 3663 


——d 


ld, e ee which ‘ih "dhe ul Qe. /0 vA ce : 


= os 
Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
& 8 ~~ a. COUNTY a. STATE b. COUNTY 
32(M Wash n pesca | Maryland Washington 
a J o b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 & a RURAL and give nearest tawn) a, 
® $2 Rural Hancock Life Rural Hancock Maryland 
ey eae, ; d. NAME OF HOSPITAL (If nat in haspital, give street address) . STREET ADDRESS e. IS RESIDENCE 
5 = i, 4 ‘OR INSTITUTION . ON A FARM? 
@: f Home SRural 2 Hancock Md. ves (] NO 
°° 3. NAME OF First Middl Lost 4. DATE Manth Da: ¥ 
ce. DECEASED oe mii! : OF wry 8 9 ig 
+ E83 Onesciirtio’) James Orville Weller | cm&m 3 19 $1 
= es 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo B. DATE OF BIRTH e; phe (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 3 Jost by nen Months) Days | Hours) Min. 
as ee M WwW wipoweo [] pivorceoX] 92541927 
3 a ¢ 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Fy Te during mast af warking life, even if retired) 
© pes Labo Labor ‘ U.SeA. 
S 2 - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 

g 588 
8 Be8 arnon Welle Iva Millis 
= aes, 1g. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
> 5 § (Yes, no. oF unknown) (IE ye, give war or dates of service) 
PoP ae No | Vernon Weiler Rural 2? Hancock Md. 
3 ge 18. CAUSE OF DEATH [Enter only ane cause per jime far (0), {b). and lc).] f INTERVAL BETWEEN 
5 Oe PART |. DEATH WAS CAUSED BY: ee poe gies aye 
2 $s ; IMMEDIATE CAUSE (0). Ca 4 41-4244 cee Le E 
Be ans 
£ = 
ie Ay 
é 9 
3 $ 
a 8 
é E 
a 3 
Eee a's 

3 


After this certificate has been signed by the ottending physician ond campletely filled im 


E caveutivettar immediate 
s cause (0), stofing the under. ( CUE fe Le, al ag y) 
aes lying couse last. a , 
B86 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | =f JOT RELATHD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
~ ws = 
S33 oy ls yess] noQ 
203 \ © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item VB.) 
33s & | oR CONTRIBUTING CI CAUSE OF DEATH 
Zeee & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 og G5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (State) 
Se at as r) Hour a.m. While Nat while factary, street, affice bidg., al Hl 
zsire ¥ ae 19 lot wark (at wark 
Sases 5 E z wi 
Z3E05 a. | certify that (I) (this haspjtal) attended the deceased fram.___7-<4.- Tra m ZI do Ze an 5, 19.G/ thot (we) last 
or<2 ‘ 
2 os oe saw the deceased alive on LYAAL rae 5194.1, and that death accurred at_/ViM, fram the causes and an the date stated abave. 
F=058 a. SIGNAYU y 
<35°2 5 ATTENDING STAFF 
ape se tt J OA Mod. DIRECTOR PHYS. C) 
Opn > © Ne. FaVSicnty ar 0 ES 
3 NAM! 
ae mia vid i Brewe ex We j 
0-6 A eee ee en en ee, fmm a= 
3 as ee 72. BURIAL, CREMATION, | Zab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIPN (City, tawn, ar caynty) tote) Md g 
>~S § . REMOVAL (Specify) 
Sea ke ak p i 6 Hancock Washington 
te \. | 2¢, FUNERAL DIRECTOR'S SIGN so ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
YR AIS (4) x WH AMAR 13 '61 Cth 2 Fiewa 
TSM 9799 LA q in aed yr par 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi: one Spans RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S RTIFICATE OF DEATH RIN iva 


FOR STATE 


ON A FARM? 


301 W. Wilson Blvd. / ves] NOL] 


3. NAME OF First ‘Middle . “Tat 7. DATE “Month Day “Yoor 


301 W. Wilson Blvd. 


———- ee 
WEALTH DEPT. |= PLACE OF DEATH ea GERI! Se (Where deceased lived, if Institution: Rasidanca bafora admission} 
S.£ a a. STATE b. COUNTY 
8 = ~ Washington ____ MARYLAND Md. Wash. 
ae b. CITY coe if outside corporete limits, ¢. LENGTH OF STAY IN 1b (if TT rite RUR. 
gs write RURAL and give neerast town} 
ar _Hagerstown 80 years ‘Hagerstown 423 
eh Yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) ~ d. STREET ADDRESS =" ~~] a. IS RESIDENCE 
s 
& 
es 


e 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Board, 


ECEASED . | 
tree Harry William Wil tingéx | DearH March 28, 4 61 
5. SEX ~- |6. COLOR OR RACE/ 7 MARRIED [7] NEVER MARRIED [-] | & OATEOFBIRTH 19 AGE tin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} | Months] Days | Hours] Min. 
male white wioowe PK] — vivorceo [] |July 9, 1880 Biase A | Pea oa | at 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 2 
done during most of working life, aven if retired} 


TI, BIRTHPLACE (Stota or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hin 72 hours after Ea: 


gang leader _ railroad Hagerstown, Md. 
13. FATHER'S NAME 7, "| 14, MOTHER'S MAIDEN NAME 4  —aF « Tee = 
Jacob Wellinger Mary Baur 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ~~ Address io r 
(Yes, no, or unkown) | (Ifyesgiva warerdatesofservica) 
no ‘ __| Karl Wellinger, Alexander, Va. 
|] 18. CAUSE OF DEATH [Entar only one cause par lina for (e), (b), and (c}.] pe ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


Y Ye s Cause (e)__ “944 of 2 caacPtaX Tas fan Cate ee | Zier e sh 
£( DUE TO 
ert rn which (b) fa fee CEL eah Cae ~ -§< Lae ence Lop 0 2 Gras ee ‘|| eat 


geva rise to immadi 
(a), steting the wu pela 


bent be rime is Cattinn thins Lin. lant che vor ce ye 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | rIN PART I(e} . WAS AUTOPSY 

g co) wd Us: PERFORMED? 

3 [ Ars Fores hi Yat we “i Ba —— a Lvés []_ No [4 
= 200. EXTERNAL CAUSE WAS 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [1] 

GO | CAUSE OF DEATH. 

py oe a See ee ee eee Se ee = = 

3 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stal 

8 Hour a.m, While Not Whila__ | _—‘factory, street, offica bldg., ete.) 

g ; 19 _[etwork[] at work 1 | 


21. I certify that | took charge of the remains described above, held an Autopsy fal Inspection (4- Inquiry = and in my opinion 
death resulted from: Natural causes [4Accident a Suicide G Homicide ia! Undetermined manner fl 


je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if an 


or its designated agent, prior to burial, cremation, or removal, and in any eve) 


> a os CHIEF MEDICAL EXAMINER [_] 
i a ae s fh rank — la Vio eZ yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Ac tpiputy mevicat examiner /'2 Se 
EXAMINER'S 2 
as Ilka) Edward x Ditto 111, M. De Addrass (Street, city, town, or county) ¥ x C0 
Hy g 22a. BURIAL, ieee 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (State) 
. REMOVAL (Specify 
on burial 3-30-61 Rose Hill Cemetery Hagerstown, Md. 
LS 23. FUNERAL DIRECTOR ‘ADDRESS Baa, REC'D By REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME APR ’ i) 
5M 7/59 Scott F. Minnich & Son, Hagerstown, Mddoa, 83 61 Chithun £, Firasnt 


mm 


Ae. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 6 4 | OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03665 


8 
ss 
he pts © EN CERTIFICATE OF DEATH 
& g2 z ot 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) ; 
© shee | “Yash aa wae | Ten nsg labia ae 
£ tae b. City OR TOWN (IF Log corporote limits, write] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If offside corporote limits, write RURAL and give nearest town) 
3 2 aD 3) RURAI give neores! town) ?. " 
2 3aN 7254204 / Pree GCreendast/e __]>y%=-3 
2 28Nuy 4. NAME OF HOSPITAL (nat in hospital, give street od97ess) d. STREET ADDRESS. o. IS RESIDENCE 
2 22NN i , a % 
@: on A LGrns for 7 Mar LAY U7 07), Cartsle If ves CF] NOT 
2 a 3. NAME OF First Middle Lost 4. DATE Month Year 
on J 4 ce 
sé O (Type oF print A-n1A blanthe lohb/te | eu MYarc4 3). 967 
Sp 6) S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. ae 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
es lost_birthdoy) [Months] Days | Haurs Min, 
< Chat / WIDOWED DIVORCED yn. 
: € F G SOS : 
2 100. a BON, sCive kind - belles 10b. KIND OF BUSINESS OR INDUSTI 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 BSC SHPAT ONG valend atrE 
i House /(eerer|  -fome |@Breencaste, /enn| wAA, 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS . ry 
= vy EdwhrdDavid Kankin hoe pneReamnde Kel L. 
& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ddress 


(Yes. no, or unpefown} | IIf yes, give war or dates of service) 


—_ 


17, INFORMANT ; qs 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (¢)-] 


Bronchiz] Pnevme “iD 


INTERVAL BETWEEN 


caf AWAPX © 


Then please remave carban papers. 


50 « © duETO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under- 
lying cause lost. 


DUE TO 
{e) 


AG cee ee ne 


~ Ye ne 


rtayio sclerosig 


in © 


Sumit 


6 


‘ansit permit. 


Paat WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


i Wao AUTOPSY 
PERFORMED? 


Hour 0. m. 


MEDICAL CERTIFICATION 


saw the deceased alive an_ {Mur - 


21. | certify that (!) (this-hespitat+attended the deceased fram. 


330. 19. El. and that death accurred a lZm, fram the causes 


ves NO 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 0F. (City or town) (County) (Stote} 


factory, sireel, office bldg., etc.) 


aes ta_ a 


by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fille 


STAFF 
PHYS. 


ATTENDING 
aan fa) 


*\3D. 19.6], that (1) (we) last 


and an the date stated abave. 


2%. DATE 


“y -26/ 


Mc. PHYSICIA) KAS. 


NAME (T; ne Ye ley 


TAde OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


#. 


om 
ne hag iene |e 


a fe 


tnd... 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any even 


Page 3 shauld be detached far use as the buri 


a ES EE OO OOlllLlLlLEE_E__EE__-AzjE>=>_=-= bi 

a 

% $$ BURIAL, PAMATION, | 226. oye. THEREOF 23c, NAME a: CEMETERY OR CRI 23d, LPCATION nh. town, oF county) ie 

Z be eMovA Pro) | April 33/196 £2 
oe 24, FUNER, RS SIGNATURE Wine 25a! REC'D BY ha 2Sb. tocol. 4 oi 

VR AIS (4 4 a, ae [2 Citken £. A. 

ISM 9799) late 


ed with 


Then please remave carbon papers. Pages Kand 2 shauld be 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Ki pe 


s certificate has been signed by the attending physician and campletely fi 


J by the haspitel ar attending physician. 


RECTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


TAfeOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


+ 


may be fF 
& TO FUNER. 


Sz 


38 TO Host 


=> 


2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3671 CERTIFICATE OF DEATH 


38665 


a2 pas OF DEATH 2 LOU RL BE DENCE (Where deceased lived. If institution: Residence before admission) 
oO By ave °. s % . COUNTY, 
ashington POARSLAND Maryland Vashi 


RURAL ond give neorest town) 


Hagerstown Rt 


b. CITY OR TOWN (If outside corporote limits, write 


i 30 Yrs 


i LENGTH OF STAY IN 1b 


_c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


A Hagerstown R al 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


», do. STREET ADDRESS: e. EAE AAS 


INA FARM? 


Day Road Day Road ves] Nox] 
2, DECEASED. ] First Middle Lost 4 oare ; Month Day Year 
nips cripricll ee MARY, GENEVIEVE WILEY crkatH liarch 4 1961 19 
SEX . COLOR OR RACE |7. MARRIED{C],NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os) pith} * 
‘Yen mle Waite|woowe ovorceoOQ April 1 1887 Hpithdoy) [onthe] Days | Hours | Min. 


during most of workin; 


SUAL OCCUPATION (Give kind of work done| 
life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) JQ —_[12.CITIZENOF WHATCOUNTRY? 


aapbetes Frederick Co 


ousewife Own Home USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sanford Sease Sarah Fergueson 
Nes WAS Cee eae ever AN U.S. ee routs: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eo tones eee oa odie 
No = None Harry , pos Day Road Hagerstown lid 
1B. CAUSE OF DEATH [Enter only one couse per line for 4o}, (b), ond he INTERVAL BETWEEN 
PART 1. eel WAS CAUSED BY: ONSET - DEATH 
IMMEDIATE CAUSE (0), Ee 


SY ; ¥ DUE TO 
7 

Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


(b) 


(c) 


Lyy4 


p.m, 
21. | certify that (1) {tht 
saw the deceased olive o1 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autorsy 

S ves ( roy 
= | 20a. ACCIDENT WAS UNDERLYING []__ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20K. (City or town) (County) (Stote) 
6 Hour 0. m. White Not while foctory, street, office bldg., etc.) | 

= { 


lot work [[] of work 


ttended the ws 


—_ 19.U ond 


froma ¢ SEERA |) tof oa ef, thot (I) (wa} lost 
that_deoth occurred otf hom the couses ond on the date stated above. 


Ze. SIG! 


2b. DATE 


ATTENDING. t STAFF 
DIRECTOR CL) PHYS. 


‘22c. PHYSICIAN'S 
NAME (Type) 


FF LZv 


y 


MED. 
. | PHYS. yf 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


3/6/61 Rest H jagerstown Wash Co Ma, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS oe MAR TOY ‘25b. yet ae rene 


Andrew K. Coffman 


Hagerstow 


23c. NAME OF CEMETERY OR CREMATORY 


hd. 


3d, LOCATION (City, town, or county) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


bn 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3679 CERTIFICATE OF DEATH 038667 
1. ee retical : 4 PEPE RDSIDINCE (Where deceased toe SOUR TE Residence befare admission) 
Washington Se faryland Washington 


b. CITY OR TOWN (If autside corporate limits, 


. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn] ry 


eo death. Page 4 


Hagerstown 11 months » Hagerstown 
d. eee Ene (Jf not in haspital, give street address) d. STREET ADDRESS e. Bee 
JAE SOR Nursing Home J 1821 Heisterboro Road yes] No &] 
Bs cas First Middle lost 4, ia Manth ay Year 
{Type or print) Iida Braddon Wilson DEATH March 1 19 61 


Pages | and 2 should be filed with 
ony 
~7 


the State Board af Health priar ta burial, cremotian, ar removal, and in any event, within 72 haurs after death. 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE Wie TURE TYEAR]IF UNDER 24 HRS. 
7— Female White |woowe fk oworceoQ) |March 23, 1882 vaca ya | ea 
4. epee eto ieeihind ss aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
House Wit é ! Own Home Youngstown, Ohio 
SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Braddon Grute 


Nee WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes. n0, oF unknown} | UF yer, give war or dotas of service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Lb, 
Charles R. Wilson Hagerstown, “a. 


INTERVAL BETWEEN 
a DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). and (¢).] 
PART |. DEATH WAS CAUSED BY: > ae % > wnt 
3 IMMEDIATE CAUSE (o} Lieqietis i2be2 

C . DUE TO Fy 


iGumalastee Neary, Ciel on (Bx fotes ge leur ma 


gave rise ta immediate 


Then pleose remove carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 


¢ 


pe ‘Ca SS) PH Oleecror 1 


STAFF 
PHYS. (J 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


22c. PHYSICIAN'S 


= 

& cause (a}, stating the under- (DUE TO 

‘« lying cause lost. © 

6 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
3 Ss vesC] no 
3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | ar Part Il af item 1B.) 

a & | OR CONTRIBUTING (] CAUSE OF DEATH 

£ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

cd = SE ge Ph POT ey a Rey eG Ree 
6 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) (State) 
rf 8 ee Mile Nahebile factary, street, office bidg., etc.) | 

S = p.m. jat work [1] at work = [7] t 

5 3 5; ; -s 

3 21. | certify that (I) (this hospital) attended the deceased fram._2. 127 / Bio. _. pees t0.3/1/61. 1 19..-., that (I) (we) last 
3 saw the deceased alive an_&, (28/6) 19 ee + and that death occurred ot____. M, fram the causes and on the date stated abave. 
3 a. SIGNATURE a= "y 22. DATE 
3 SIGNED 
o 

2 

= 

= 

3 

a 

o 

re 

S 

°° 

& 


~: Nue'(ve)” Howard N. Weeks, ¥ 
= ee 
a BY 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) State) 
2 1 y ( 
2 se m eae Specitv 
bs \) uria 3-4-61 Rose Hill Cemeter Hagerst 
- < \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI Neca 
4 7 ress 
ee Scott F. Minnich @ Son Hagerstown, “a. lw@AR6 ‘61 | Cute 4% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3673 CERTIFICATE OF DEATH 08668 


LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institut: Residence befare edmision) 
|. COUNTY NaeANG b. COUNTY 


b. CITY OR TOWN {If autside carporate limits, write | c..LENGTH Of STAY IN 1b c. CITY OR ee {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) a 
weer IK Boowsmaro 


fier death. Page 4 
the funeral director, 


1d 2 should be filed with 


d. NAME OF HOSPITAL [if not in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
0 O% | OR INSTITUTION r ON A FARM? 
@:~ WASH. Co. #05? THE ! res 0) No 
@: 
g 3. ces : first Middle Last! OF Day Yeor 
fi (Type ar print) ~ DEATH ~{G~ 19 Of 
3 S. SEX 6 COLOR OR RACE #7. marnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER ) YEAR] IF UNDER 24 HRS. 


last birthday) | Manths] Days | Haurs | Min. 


= | WIDOWED > DL Divorced [] z mys. a 
10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. MIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
‘ Sy ae ; = Tawa Gorke- Ca: ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? fee SECURITY NO. [17. Rrorkante . E 
(Yes, no. oF unknown) (M yes, give wor or dates of service) 
£ | s AT = 
18. CAUSE OF DEATH [Enter anly ane cause per_line far (a apa a rn INTERVAL BETWEEN 
es . ONSEB_AND, lage H 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2) 


7 t DUE TO. r 
Canditians, if any, which A {0 AC ‘ 
gave rise to immediate 

cause (a), stating the under- ( DUE TO i: ’ 

lying cause last. ey 


The law requires that the death certificate be executed within 24 h 


After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the State Boord af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


€ 
§ 
‘3 ed Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
Ss = 
6 te) SI yes] No] 
- 2 ~ | = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury in Part I ar Part Il af item 1B.) 
zs & {OR CONTRIBUTING C1] CAUSE OF DEATH 
ze {UF EITHER, NOTIFY MEDICAL EXAMINER) 
ve =z 
83 & ]0c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHame, farm, | 20F. (City ar tawn) (County) State) 
= i) a Hour a.m. While nGiternie: factary, street, affice bldg., etc.) ! ' 
— = jat wark [-] at work 
© = 
ze 
az 
ees eel) eawitbemdeced sed cle Rae aoe ope thahdeatioccurradiat =. 
Ee . 720. OONED 
Bead ATTENDING 
2 pe Lf M.D. - YS. De brecror Os 
” a 22c. PHYSICIAN'S, ie 
NAME (1. a yy 
a eawels C f1evsa een, Me 
Sa mw Hn En 
a © > 
ase Za, BURIAL, CREMATION, | 2b. DATE THEREOF 23c_NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, or caunty) 
LR REMOVAL (Specify) 
a6 : ~ th 
ror SS) [2a FyNERAL % re TUR ADDRESS mM 250.(REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
pt WBast oowsBomo MD lone MAR21°61] Chatter £ Kina 


